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To  the  Department  of  Health  for  Scotland, 

and  the  Local  Authority  of  the  Burgh  of  Greenock. 


Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  on  the  health  and  welfare 
of  the  burgh  for  the  year  1950. 

The  improved  figures  for  1949  have  been  more  than  maintained,  the 
tuberculosis  position  seems  to  be  definitely  improved  although,  whilst  there 
is  still  tuberculosis  in  the  community  the  position  will  not  be  satisfactory. 

The  Welfare  Service  is  now  established  and  is  branching  out  in  the  various 
ways  which  have  been  recommended  in  both  the  National  Health  Service  Act 
and  the  National  Assistance  Act.  The  Old  People’s  Home  which  is  to  be 
established  at  Belleaire  is  beginning  to  take  form  in  that  the  plans  have  been 
submitted  to  the  Department  of  Health  for  Scotland  for  comment. 

The  School  Health  Service  in  the  Burgh  is  now  proceeding  reasonably 
smoothly,  having  been  taken  over  from  the  County  auspices  early  in  1949. 
In  this  connection,  however,  things  have  proved  a little  difficult  in  view  of  the 
continuing  illness  of  Dr.  D.  B.  McMillan,  the  School  Medical  Officer. 

Dr.  Alexander  Johnstone,  who  had  been  Medical  Officer  of  Health  in  the 
Burgh  of  Greenock  for  the  past  twenty-three  years  died  very  suddenly  on  the 
17th  November,  1950.  He  was  at  his  desk  until  6 p.m.  the  evening  before  he 
died  and  seemed  in  his  usual  good  health.  In  the  early  morning  of  the  17th 
November  he  became  suddenly  ill  and  died  during  the  afternoon.  Dr.  John- 
stone was  a man  of  sound  common  sense  and  pursued  his  calling  with  a high 
sense  of  duty. 

I am  glad  to  acknowledge  the  support  and  encouragement  of  the  Corpora- 
tion and  the  helpful  co-operation  of  my  colleagues  in  the  Health  Service.  My 
grateful  thanks  are  due  to  all  members  of  the  staff  for  their  unfailing  and 
always  cheerful  help. 


I am, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 

E.  H.  Weir  Duncan, 

Medical  Officer  of  Health. 
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STATISTICAL  SUMMARY. 

1950. 


Population  as  estimated  at  the  middle  of  1950, 

....  80,291 

Acreage  of  Burgh,  

3,745 

Density  of  population  per  acre, 

21.43 

Birth-rate,  ....  ....  ....  ....  ...  ... 

20.1 

Illegitimate  birth-rate  per  100  births, 

4.1 

Marriage-rate  (uncorrected), 

7.7 

Death-rate — all  causes,  .... 

11.8 

Death-rate — all  tuberculosis, 

0.83 

Death-rate— ^-tuberculosis  of  respiratory  system, 

0.67 

Death-rate — non-pulmonary  tuberculosis, 

0.16 

Death-rate — principal  epidemic  diseases, 

0.05 

Infantile  mortality  rate, 

48 

Neo-natal  death  rate, 

22.29 

Stillbirth  rate, 

.... 

32.19 

Maternal  death  rate  (Registrar  General), 

1.19 

All  rates  given  are  corrected  for  transfers  except  where  otherwise  indicated. 

PUBLIC  HEALTH  DISTRICTS. 


A — EAST  DISTRICT — corresponds  to  municipal  wards  Nos.  I and  II. 

B — EAST  CENTRAL  DISTRICT  corresponds  to  municipal  wards  Nos.  Ill, 
IV,  and  V. 

C — WEST  CENTRAL  DISTRICT — corresponds  to  municipal  wards  Nos.  VI. 
and  VII. 

D — WEST  DISTRICT — corresponds  to  municipal  wards  Nos.  VIII  and  IX. 

Note — I he  boundaries  of  these  districts  were  altered  in  the  year  1947  and  the 
district  figures  are  therefore  not  comparable  with  those  of  previous 
years. 
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Medical  Officer  s Report 

For  the  Year  I 950 


Vital  Statistics 


POPULATION.- — The  Registrar  General's  estimate  of  the  population 
of  the  Burgh  to  the  middle  of  1950  is  80,291  and  this  figure  has  been  used 
as  the  basis  of  all  statistical  calculations  except  where  otherwise  indicated. 

This  estimated  population  shows  an  increase  of  1,195  over  last  year’s 
figure. 

The  natural  increase  of  population  is  671.  This  shows  an  increase  on 
last  year’s  figure  of  648  and  is  above  the  average  for  the  last  ten  years, 
namely  612. 


BIRTHS  AND  BIRTH-RATE. — The  number  of  births  registered 
during  the  year  1950  was  1,603.  After  correction  it  became  1,615  (869  males 
and  746  females)  and  the  equivalent  rate  is  20.1  Last  year’s  rate  was  20.9 
and  the  average  for  the  last  five  years  is  21.0. 

The  birth-rate  for  Scotland  as  a whole  is  17.9. 

Tables  I-IV  give  further  information  on  this  subject. 

INFANTILE  MORTALITY,  NEO-NATAL  DEATHS  AND  STILL- 
BIRTHS.—The  number  of  deaths  of  children  under  one  year  of  age  was 
77,  a decrease  on  last  year's  figure  of  85,  and  below  the  average  for  the 
last  ten  years,  namely  122.  The  corresponding  infantile  mortality  rate  is 
48.  Last  year’s  figure  was  52  and  the  last  ten-yearly  average  75. 

This  is  the  lowest  infantile  mortality  rate  on  record. 

The  rate  for  Scotland  is  39. 

Premature  birth  was  responsible  for  25.97%  of  the  total  infant  deaths 
pneumonia  for  19.48,  atrophy,  debility,  marasmus  for  12.98,  and  diarrhoea 
for  11.68. 

The  neo-natal  death  rate  was  22.29  as  against  34.61,  the  average  for  the 
last  ten  years.  The  rate  for  Scotland  is  23. 

Stillbirths  numbered  52  giving  a stillbirth  rate  of  32.19  as  against  39 
the  average  of  the  last  ten  years.  The  rate  for  Scotland  is  27. 


DEATHS  AND  DEATH-RATE. — The  total  number  of  deaths  regis- 
tered in  the  Burgh  was  1,047.  When  corrected  for  transfers  this  figure 
becomes  944  (504  males  and  440  females).  The  corresponding  death  rate 
is  11.8.  This  figure  is  lower  than  last  year  when  it  was  12.7  and  below  the 
average  for  the  last  five  years,  12.8. 

Apart  from  the  year  1948  the  death-rate  is  the  lowest  on  record. 

The  death-rate  for  Scotland  as  a whole  is  12.4. 

The  average  age  at  death  was  approximately  62  years  as  against  58,  the 
average  figure  for  the  last  ten  years. 

CAUSES  OF  DEATH. — The  following  were  the  chief  causes  of  death 
during  1950  : — Heart  disease,  278  ; cancer,  145  ; cerebral  haemorrhage,  118  : 
tuberculosis,  all  forms,  67;  congenital  debility,  44;  violence,  44;  pneumonia, 
30  ; bronchitis,  30. 

Tables  II  and  III  give  further  information  regarding  causes  of  death, 
which  may  be  conveniently  grouped  as  follows  ; — 

Principal  Epidemic  Diseases. — Measles  and  whooping  cough  were  each 
responsible  for  one  death,  while  influenza  caused  two  deaths.  This  total  of 
four  produced  a death-rate  of  0.04.  These  figures  are  higher  than  the  corres- 
ponding figures  for  the  last  year,  namely  two  deaths  and  a rate  of  0.02  and 
lower  than  the  last  quinquennial  averages  of  8 and  0.10. 

The  rate  for  Scotland  is  0.10. 

Tuberculous  Diseases. — During  the  year  the  number  of  deaths  from 
pulmonary  tuberculosis  was  54  and  the  corresponding  rate  is  0.67  as  against 
89  deaths  and  a rate  of  1.13  last  year.  The  average  rate  for  the  last  five 
years  is  1.08.  The  rate  for  Scotland  is  0.47. 

Tuberculosis  of  other  organs  gave  13  deaths.  The  non-pulmonary  rate  is 
0.16  which  is  higher  than  last  year’s  figure  of  0.12,  but  lower  than  the  last 
quinquennial  average  of  0.21. 

The  figure  for  Scotland  is  0.06. 

The  total  tuberculosis  rate,  therefore,  is  0.83,  as  against  last  year’s  figure 
of  1.25  and  the  average  for  the  last  five  years  1.29. 

The  rate  for  Scotland  is  0.53. 

Malignant  Disease. — Cancer  in  its  various  forms  was  responsible  for 
145  deaths  (78  males  and  67  females)  and  the  death-rate  is  1.80.  Last  year’s 
deaths  amounted  to  154  and  the  rate  was  1.94,  while  the  average  number 
of  deaths  for  the  last  ten  years  is  133  (67  males  and  66  females)  and  the 
death-rate  1.74  (0.89  males  and  0.85  females). 

Diseases  of  Circulatory  System. — The  number  of  deaths  from  diseases 
of  this  system  was  289  of  which  278  were  from  disease  of  the  heart  and  11 
from  other  causes.  The  heart  disease  rate  is  3.46  which  is  slight!}'  lower 
than  the  corresponding  figure  for  the  last  year  3.48,  and  higher  than  the  last 
five-yearly  average  3.36. 

Diseases  of  Respiratory  System. — These  diseases  produced  63  deaths 
during  the  year,  which  figure  gives  an  equivalent  death-rate  of  0.78  as 
compared  with  last  year’s  figures  of  93  and  1.21.  The  average  number  for 
the  last  ten  years  is  121  and  1.60. 

Pneumonia  was  responsible  for  30  of  the  total  respiratory  deaths  and  the 
death-rate  from  this  cause  is  0.37.  Last  year  the  number  was  44  and  the 
death-rate  0.55,  the  average  for  the  last  five  years  being  0.56.  Of  these 
deaths  14  occurred  in  children  under  one  year,  1 in  children  aged  1-6  years 
and  9 in  persons  over  sixty-five. 
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Bronchitis  accounted  for  30  deaths  and  of  these  none  were  in  children 
under  the  age  of  five  while  18  were  in  persons  over  65  years  of  age.  The 
death-rate  is  0.37  as  against  0.48  last  year  and  the  previous  quinquennial 
average  0.55. 

Diseases  of  Nervous  System  and  Sense  Organs. — The  deaths 
classified  in  this  group  numbered  135  of  which  118  were  due  to  cerebral 
haemorrhage,  embolism  or  thrombosis.  The  death-rate  from  this  cause  is 
1.46  as  against  1.28  last  year  the  last  five-yearly  average  being  1.31. 

Diseases  of  Digestive  System.— Deaths  referable  to  this  system 
number  3 7,  of  which  10  were  due  to  diarrhoea  and  enteritis  and  of  these 
9 occurred  in  children  under  one  year  of  age,  12  were  caused  by  gastric  and 
duodenal  ulcer,  4 by  diseases  of  liver,  1 by  appendicitis  and  10  by  other 
digestive  conditions. 

The  number  of  deaths  from  diarrhoea  and  enteritis  in  children  under 
one  year  was  5 in  1949  and  the  last  quinquennial  mean  is  9. 

Diseases  of  Genito- Urinary  System. — The  deaths  from  diseases  of 
this  system  totalled  11,  of  which  10  were  due  to  nephritis  and  1 to  other 
conditions. 

Diseases  of  Pregnancy  and  Childbirth. — The  Registrar  General  shows 
2 deaths  from  this  cause,  1 puerperal  sepsis,  and  one  attributed  to  a 
conndition  other  than  sepsis. 

The  following  table  gives  the  maternal  death-rates  for  the  period  1900- 
1950  and  it  will  be  seen  that  the  figures  show  very  definite  improvement 
during  recent  years  : — 


Period 

Death-rate 

from 

Puerperal 

Sepsis 

Death-rate 
from  other 
Puerperal 
Causes 

Maternal 

Death-rate 

1900—1904 

2.46 

2.84 

5.31 

1905—1909 

1.59 

3.53 

5.13 

1910—1914 

1.26 

5.37 

6.63 

1915—1919 

0.88 

4.95 

5.83 

1920—1924 

1.58 

4.71 

6.29 

1925—1929 

1.80 

4.16 

5.96 

1930—1934 

1.40 

5.00 

6.40 

1935—1939 

1.31 

4.29 

5.60 

1940 

0.59 

4.78 

5.37 

1941 

1.25 

2.61 

3.76 

1942 

1.19 

2.99 

4.18 

1943 

1.70 

3.40 

5.10 

1944 

0.00 

2.88 

2.88 

1940—1944 

0.94 

3.31 

4.25 

1945 

1.29 

0.64 

1.93 

1946 

0.00 

2.92 

2.92 

1947 

0.51 

0.00 

0.51 

1948 

0.00 

057 

0 57 

1949 

0.00 

0.68 

0.58 

1945—1949 

0.36 

0.94 

1.30 

1950 

0.59 

0.69 

1.19 

Note.— From  1940  onwards  the  figures  in  this  table  are  calculated  from 
the  corrected  number  of  births  plus  the  corrected  number  of  stillbirths. 
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The  rate  for  1950  still  continues  the  recent  satisfactory  figures.  There 
were  only  two  deaths  definitely  connected  with  pregnancy  and  parturition, 
one  of  which  was  in  a woman  who  had  a septic  abortion  and  died  from  sub 
phrenic  abscess,  the  other  was  a primipara  who  died  lrom  post-partum 
haemorrhage  in  a maternity  hospital. 

The  maternal  death-rate  for  Scotland  is  1.15. 

Diseases  of  Early  Infancy  and  Congenital  Malformations. — Deaths 
from  these  causes  numbered  40  and  may  be  classified  as  follows  : — 

Premature  birth,  20  ; atrophy,  debility  and  marasmus,  10  ; congenital 
malformations,  2 ; congenital  heart  disease,  1 ; atelectasis,  3 ; injury  at 
birth,  3 ; hydrocephalus,  1.  Last  year’s  number  was  47  and  the  average  for 
the  last  five  years  is  56. 

Further  information  regarding  children  under  one  year  of  age  will  be  found 
in  the  maternity  and  child  welfare  section  of  the  report. 

Violent  Deaths. — These  numbered  44  of  which  3 were  apparently 
suicidal  (1  male  and  2 females)  and  41  accidental  (22  males  and  19  females). 
The  figures  include  9 road  transport  accidents  (5  males  and  4 females). 
The  corresponding  figures  for  last  year  were  3 suicides  ( 1 male  and  2 females) 
and  31  other  violent  deaths  (20  males  and  11  females)  including  9 road 
accidents  (8  males  and  1 female).  The  average  of  the  last  ten  years  is 
3 deaths  from  suicide  and  35  from  other  violence. 


STATISTICAL  COMPARISON. — The  following  table  gives  com- 
parison of  the  various  rates  in  the  Public  Health  Districts  and  the  average 
age  at  death  as  calculated  in  this  department : — 


A. 

East 

B. 

East 

Central. 

c. 

West 

Central. 

D. 

West. 

Population, 

18,553 

24,287 

17,271 

20,1S0 

Density  per  acre,  .... 

31.47 

30.96 

74.83 

10.64 

Birth-rate,  .... 

23.93 

20.17 

19.6S 

15.51 

Infantile  mortality  rate, 

G3.06 

3S.77 

41.17 

51.11 

General  death-rate, 

10.94 

12.14 

12.04 

11.79 

Tuberculosis  death-rate, 

1.02 

0.61 

0.63 

1.09 

Average  age  at  death,  

61 

64 

65 

63 

It  should  be  remembered  that  these  district  figures  are  not  comparable 
with  those  given  previous  to  1947  as  the  boundaries  have  had  to  be  adjusted 
on  account  of  movements  of  population  due  to  housing  schemes,  etc. 
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Infectious  Disease 


During  1950  there  were  ascertained  by  the  Department  2,881  cases  of  in- 
fectious disease,  excluding  40  cases  in  which  the  diagnosis  was  not  confirmed. 
This  figure  does  not  include  tuberculosis,  secondary  pneumonia,  venereal 
disease  and  scabies.  The  figure  shows  an  increase  over  the  previous  year’s 
total  of  2,003  and  is  higher  than  the  previous  quinquennial  average  2,307. 
There  was  no  outstanding  occurrence  during  the  year. 

Further  information  regarding  infectious  disease  will  be  found  in  Tables 
V to  VIII. 


Notifiable  Infectious  Diseases. 

SCARLET  FEVER. — Two  hundred  and  thirty-three  cases  (excluding  2 
cases  unconfirmed)  were  notified  with  highest  incidence  in  months  of  January, 
February,  and  March  The  incidence  rate  for  the  year  is  2.90.  Last  year 
there  were  308  cases  and  the  average  for  the  last  five  years  is  21(5.  There 
were  no  deaths. 

There  was  no  marked  epidemic  prevalence  at  any  time  and  the  cases  on 
the  whole  were  of  a mild  type. 

DIPHTHERIA. — Ten  cases  (excluding  22  cases  in  which  the  diagnosis  was 
not  confirmed)  were  notified  during  the  year,  giving  an  incidence  rate  over 
the  whole  population  of  0.12  as  compared  with  38  cases  and  a rate  of  0.48  last 
year.  There  were  no  deaths. 

Contacts  : — When  considered  advisable  throat  swabbing  of  contacts  was 
carried  out  and  10  persons  were  thus  investigated  with  1 positive  and  9 
negative  results. 

Immunisation  : — This  is  discussed  under  the  heading  " Prevention  of 
Infectious  Diseases  by  Inoculation.” 

Diphtheria  in  immunised  persons  : — 

Of  the  10  confirmed  cases  2 have  never  been  immunised,  in  1 there 
was  no  record  except  the  parent’s  word.  The  remaining  7 cases  were  known 
to  have  received  a complete  course  of  injections,  5 of  them  during  the  3 
preceding  years. 

Type  of  Organism  : — Particulars  as  follows  : — gravis,  1 ; mitis,  3 ; 
organism  not  typed,  2;  intermedius,  3;  C.  Diphtlieriae  not  isolated,  1. 

Toxaemia  was  not  present  in  1,  was  mild  in  4,  moderate  in  3 and  severe 
in  2. 

ENTERIC  FEVER. — Eleven  notifications  were  received  but  in  3 the 
diagnosis  was  not  confirmed.  Seven  were  true  typhoid  fever  and  1 para- 
typhoid B. 

PNEUMONIA. — A total  of  96  cases  was  discovered  ; 40  of  acute  primary 
type  and  56  cases  presumably  secondary  to  some  other  infections.  The  highest 
incidence  occurred  in  the  months  of  January,  February  and  March. 

Last  year's  figure  was  101  and  the  average  for  the  last  five  years  92. 

Sixteen  cases  were  removed  to  the  infectious  diseases  hospital  and  the 
number  of  deaths  was  30. 
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POLIOMYELITIS. — Twenty-seven  cases  were  notified  but  in  11  cases 
diagnosis  was  altered. 

Two  of  the  confirmed  cases  died  and  of  the  remaining  15  five  were  trans- 
ferred from  Gateside  Infectious  Diseases  Hospital  to  Philipshill  Hospital, 
Busby,  for  further  treatment  for  severe  paralysis.  This  troublesome  disease 
was  more  acute  during  1950  than  at  any  time  since  the  severe  epidemic 
occurred  in  1947  but  most  of  the  children  who  were  severely  affected  during 
1950  managed  to  walk  with  the  aid  of  calipers  or  plaster  supports. 

Unfortunately  no  antidote  has  yet  been  discovered  for  the  prevention  of 
anterior  poliomyelitis  but  it  is  to  be  hoped  that  in  the  reasonably  near  future 
the  means  of  prevention  will  be  discovered. 

PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA.— Three  cases 
of  puerperal  fever  and  4 of  puerperal  pyrexia  were  notified.  Only  one  of  these 
cases  was  severe  in  degree  and  all  made  a satisfactory  recovery. 

Three  cases  of  puerperal  pyrexia  and  two  of  puerperal  fever  occurred  in  the 
Rankin  Memorial  Maternity  Hospital  but  only  one  required  removal  to  Gate- 
side  Infectious  Diseases  Hospital.  In  one  case  the  diagnosis  was  altered  to 
septic  abortion  and  one  case  of  puerperal  fever  was  sent  direct  from  the 
district  to  the  Gateside  Infectious  Diseases  Hospital. 

SMALLPOX. — No  cases  were  notified.  Information  regarding 
vaccination  is  given  under  the  heading  " Prevention  of  Infectious  Diseases 
by  Inoculation.” 

MALARIA. — One  case  only  was  notified.  Infection  was  contracted 
abroad. 

CEREBRO-SPINAL  MENINGITIS. — Two  cases  of  this  disease  were 
notified  during  the  year.  Greenock,  in  spite  of  its  population  being  very  con- 
siderably overcrowded,  is  fortunate  in  having  few  of  these  cases. 

DYSENTERY. — Twenty-seven  cases  were  notified  but  in  4 the  diagnosis 
was  not  confirmed.  All  23  cases  were  removed  to  Gateside  Hospital,  5 from 
their  own  homes  and  18  from  Rankin  Memorial  Hospital,  where  a mild 
epidemic  occurred. 

Non-Notifiable  Infectious  Diseases. — By  the  co-operation  of  general 
practitioners,  parents  and  others,  intimations  were  received  concerning  the 
occurrence  of  certain  other  infectious  diseases  not  compulsorily  notifiable 
and  these  are  discussed  below. 

The  figures  cannot  be  regarded  as  complete  but  they  afford  a reasonably 
good  index  of  incidence  in  the  Burgh. 

MEASLES  (INCLUDING  GERMAN  MEASLES).— The  number  of 
cases  intimated  during  the  year  was  158,  giving  an  incidence  rate  of  0.19. 
Last  year’s  figure  was  1,154  cases  and  the  rate  14.58  while  the  last  five-yearly 
average  was  791. 

The  disease  was  most  prevalent  in  the  months  of  September,  October  and 
November.  Six  cases  were  removed  to  hospital.  There  was  one  death.  Of 
the  children  under  school  age  7fi  were  affected,  giving  an  incidence  rate  for 
this  age  group  of  10.44  per  1,000. 

CHICKENPOX. — One  thousand  and  three  cases  were  intimated,  the 
incidence  being  highest  in  the  months  of  December  and  November.  The 
number  last  year  was  180  and  the  last  five- yearly  average  480, 
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WHOOPING  COUGH. — Intimation  was  received  concerning  711  cases. 
Last  year's  figure  was  194  and  the  last  quinquennial  mean  309.  The  in- 
cidence rate  was  0.8S.  Seven  patients  was  removed  to  hospital. 

The  number  of  cases  in  children  under  five  was  401  and  the  incidence 
rate  of  0-5  age  group  was  therefore  55.12  There  was  one  death. 

Prevention. — The  figures  for  whooping  cough  immunisation  are  given 
under  the  heading  “ Prevention  of  Infectious  Diseases  by  Inoculation.” 

MUMPS. — There  were  641  cases  intimated  during  the  year.  The  incidence 
was  highest  in  December,  June  and  November.  Last  year  cases  numbered  29. 

INFECTIVE  HEPATITIS  (Epidemic  Catarrhal  Jaundice). — Two  cases 
were  intimated  during  the  year,  both  were  male  adults  and  one  was  removed 
to  hospital.  Both  cases  occurred  sporadically. 

SCABIES. — Most  of  the  cases  of  scabies  discovered  were  referred  by 
the  School  Medical  Service. 


The  numbers  dealt  with  during  the  year  were  as  follows  — 


Women  and 

children  under 

Men. 

14  years. 

Number  of  persons  examined, 

12 

114 

Number  of  persons  treated,  .... 

12 

97 

Total  attendances, 

17 

223 

There  has  been  no  change  in  the  procedure  with  regard  to  this  disease. 
When  a case  is  referred  for  treatment  the  affected  household  is  visited  and  the 
family  examined  and  treated,  if  necessary,  wherever  this  is  practicable.  It 
would  seem  that  there  was  a reduction  in  the  number  of  persons  affected 
during  the  year,  although  full  information  cannot  be  said  to  be  available. 


Prevention  of  Infectious  Diseases  by  Inoculation 

DIPHTHERIA  IMMUNISATION.— A total  of  1,272  children  were  im- 
munised against  diphtheria,  comprising  794  pre-school  children  and  478 
over  the  age  of  five  years.  In  addition,  1,553  children  received  maintenance 
doses,  235  of  whom  were  under  the  age  of  five.  All  this  work  was  carried  out 
by  the  staff  of  the  department. 

Private  practitioners  have  sent  in  returns  of  immunisation  covering  232 
children  but  it  is  possible  that  this  is  not  the  complete  story  as  there  is  no 
obligation  on  the  general  practitioner  to  submit  particulars  of  the  immunisa- 
tions he  performs. 

Regular  immunisation  sessions  are  held  every  week  throughout  the  year 
and  in  addition  special  sessions  were  arranged  at  the  Gibbshill  and  Strone 
Community  Centres  and  in  the  Bow  Farm  Church  Hall,  each  session  being 
carried  on  until  all  the  available  children  had  been  dealt  with.  These  special 
sessions  were  definitely  a success  in  so  far  as  they  brought  immunisation  to  the 
public  near  their  own  homes  thus  avoiding  a long  walk  or  bus  journey  to  the 
nearest  fixed  clinic.  There  is  no  doubt  that  in  a burgh,  elongated  as  Greenock 
jS,  distance  between  clinics  does  not  help  the  immunisation  campaign. 
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All  the  children  under  the  age  of  eight  were  treated  with  alum  precipitated 
toxoid  (APT)  while  the  others  were  given  toxoid-antitoxin  fioccules  (TAF). 
Schick  testing  has  been  abandoned,  mainly  because  it  was  found  that  most 
children  required  inoculation  and  in  any  case  the  injections  have  caused  only 
very  minor  upsets  in  a small  proportion  of  the  children  treated. 

Propaganda. — -Very  considerable  publicity  was  given  to  the  subject  of 
diphtheria  immunisation  during  the  year  by  means  of  birthday  letters, 
monthly  press  bulletins,  publicity  leaflets  and  press  advertisements,  together 
with  the  persistent  efforts  of  health  visitors.  Schoolmasters  and  teachers  were 
also  most  helpful  and  co-operative  in  the  distribution  of  consent  cards  to 
children  for  recording  parental  consent. 

VACCINATION  AGAINST  WHOOPING  COUGH.— In  the  clinics  in 
Greenock  the  use  of  the  combined  antigen  against  diphtheria  and  whooping 
cough  has  been  greatly  taken  advantage  of  and  a total  of  452  children  (in- 
cluded in  the  diphtheria  immunisation  figures  given  above)  were  treated. 
The  use  of  this  combined  antigen  was  limited  to  children  under  the  age  of 
three  and  was  not  used  in  Children  who  had  already  a history  of  whooping 
cough.  It  is  usual  in  the  clinics  to  offer  the  mother  the  choice  of  diphtheria 
immunisation  alone  or  the  combined  antigen. 

VACCINATION  AGAINST  SMALLPOX.— During  1950,  1,099  per- 
sons were  successfully  vaccinated  against  smallpox  for  the  first  time  while  48 
were  found  to  be  insusceptible.  Of  these  approximately  500  were  young 
children.  In  addition,  1,093  persons)- mostly  young  adults,  were  successfully 
re-vaccinated  while  220  were  re-vaccinated  but  without  result. 

Glasgow  Smallpox  Epidemic. — During  the  Glasgow  smallpox  epidemic 
in  March,  April,  1950,  373  persons  were  successfully  vaccinated  for  the  first 
time  while  three  were  found  to  be  insusceptible.  In  addition  229  persons  were 
vaccinated  but,  owing  to  being  in  Greenock  on  holiday  or  at  work  and  living 
in  another  area,  the  result  was  unknown.  There  were  643  persons  re-vaccinated 
while  82  were  found  to  be  insusceptible.  In  addition  to  these  416  persons  were 
re-vaccinated  but  the  result  is  unknown. 

The  numbers  who  were  vaccinated  but  where  the  result  was  unknown  were 
mainly  cases  who  came  to  the  Health  and  Welfare  Office  for  vaccination 
against  smallpox,  due  to  the  proximity  of  Greenock  to  the  centre  of  the  small- 
pox outbreak  in  Glasgow.  A family  of  a father,  mother  and  one  child  were 
confined  to  their  home  after  a sister  of  the  mother  had  died  in  Glasgow  and 
where  a known  contact  had  taken  place.  The  family  were  vaccinated,  the 
husband  having  previously  been  done  during  service  in  the  Armed  Forces,  but 
the  mother  and  child  were  vaccinated  for  the  first  time.  The  child’s  vaccina- 
tion took  very  severely  but  all  escaped  taking  the  infection.  This,  I feel,  was  a 
very  definite  case  where  vaccination  against  smallpox  proved  its  worth. 


Vermin  Infestation 

During  1950  six  persons  (1  child,  1 woman  and  4 men)  made  9 attendances 
at  the  cleansing  station  for  treatment  on  account  of  infestation  by  head  and 
body  lice.  Three  of  the  men  were  lodging  house  inmates. 

A special  clinic  for  the  treatment  of  head  infestation  in  school  children  was 
started  during  the  year  and  154  children  made  564  attendances  for  this  pur- 
pose. I Ids  was  begun  as  an  experimental  measure  and  has  so  far  been  found 
to  be  extremely  useful. 


Tuberculosis 


Tuberculosis  has  unfortunately  continued  to  hold  its  place  as  a major 
problem  in  community  health  during  1950.  The  figures  are  considerably 
improved  over  those  obtaining  in  1949.  It  is  to  be  hoped  that  the  generous 
treatment  accorded  by  the  Corporation  to  those  families  who  have  a member 
suffering  from  tuberculosis  will  be  continued  in  the  future  and  that  they  will 
be  given  high  priority  in  re-housing  in  the  more  ideal  surroundings  in  the  out- 
skirts of  the  town,  where  there  is  more  chance  of  healthy  living  and  fresh  air. 
It  will  be  seen  from  the  tables  presented  below,  however,  that  the  number  of 
confirmed  cases  of  tuberculosis  during  1950  was  almost  double  the  average 
number  for  the  years  1935  to  1939. 


The  notification  figures  are  as  follows  : — 


Pulmonary  Disease. 


Average 

1935-1939  1940  1941  1942  1943  1944 

1945 

1946 

1947 

1948 

1949 

1950 

126  140  152  159  195  202 

180 

181 

263 

277 

273 

236 

Non-Pulmonary  Di 

SEASE. 

46  41  45  60  48  69 

65 

70 

89 

70 

41 

35 

The  following  table  shows  the  number  of  cases  notified  during  1950  and 
in  which  the  diagnosis  has  been  confirmed 


Age-Groups 

Under  1 

1 and 
under  5 
5 and 
under  10 

10  and 
under  15 

15  and 
under  25 

25  and 
under  35 

35  and 
under  45 

45  and 
under  65 

65  and 
up  wards 

J Total 

Respiratory  (Males) 

2 

11  7 

9 

27 

16 

16 

21 

5 

114 

(Females) 

14  16 

12 

41 

17 

9 

8 

3 

120 

Total 

2 

25  23 

21 

68 

33 

25 

‘>9 

8 

234 

Non-respiratory  (Males) 

1 

3 — 

3 

4 

2 

— 

1 

14 

(Females) 

2 

3 5 

2 

5 

1 

— 

1 

“ 

Total 

3 

6 5 

5 

9 

— 

1 

33 

Respiratory  (Males) 

3 

14  7 

12 

31 

18 

16 

21 

6 

128 

and  non-  (Females) 

2 

17  21 

14 

46 

18 

9 

9 

3 

139 

respiratory  Total 

5 

31  28 

1 

26 

77 

36 

25 

30 

9 

— 

267 

16 


The  following  table  shows  the  number  of  cases  with  their  home  residence 
in  the  area  who  received  treatment  in  sanatoria  or  other  institutions  during 
the  year : — 


Number 

of  Patients 

c n 

Admitted 
during  the  year 

Discharged 
during  the  year 

r.  — 

In  Institutioi 
on  January  1 

i)  V) 

5 

C "u 

c Z 
— Z 

av. 

p C 

■*->  Zj 
T.  U 

c o 

/-N 

C £ 

i Males 

Adults  - 

| [ Females 

42 

77 

64 

3 

52 

52 

77 

67 

7 

55 

Respiratory 

j I Males 

6 

6 

7 

5 

Children  f 

[Females 

12 

11 

13 

1 

9 

f Males 

7 

5 

7 



5 

Adults  J 

Non-  | I Females 

10 

5 

6 

1 

8 

respiratory  J 

1 ( Males 

9 

6 

4 

1 

10 

' Children  j 

1 Females 

6 

9 

2 

5 

8 

Total 

144 

196 

170 

18 

152 

The  Total  number  of  notifications  received  from  the  Health  Department 
was  271  so  that  in  only  four  cases  was  the  diagnosis  not  confirmed  by  the 
Tuberculosis  Physician,  two  respiratory  and  two  non-respiratory. 

Of  respiratory  cases  the  age  groups  chiefly  affected  were  in  both  sexes  the 
15-25  and  25-35  years. 

It  will  be  seen  that  171  cases  of  respiratory  tuberculosis,  both  adults  and 
children,  were  admitted  to  hospital  during  the  year  and  this  is  a considerable 
improvement  over  the  figures  for  1949. 

Of  the  non-repira'ory  cases  there  has  been  a further  drop  over  the  figures 
for  1949  and  it  will  be  noted  that  the  age  group  chiefly  affected  is  the  15-25 
year  one.  Twenty-five  cases  of  non-respiratory  tuberculosis  were  admitted  to 
institutions  during  the  year.  In  this  form  of  the  disease  hospital  treatment 
seems  to  be  more  easily  obtainable  and  this  is  very  satisfactory  although, 
from  the  community  point  of  view  the  transmission  of  the  infection  does  not 
arise  to  any  extent.  It  will  therefore  be  seen  that  greater  provision  of  beds  is 
necessary  in  sanatoria  for  respiratory  tuberculosis,  which  cannot  be  admitted 
to  general  hospitals. 
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The  following  table  shows  the  total  number  of  verified  cases  of  tuberculosis 
known  to  have  their  homes  within  the  burgh  : — 

(Only  cases  in  which  a diagnosis  of  tuberculosis  has  been  confirmed  are 
included.  Persons  in  sanatoria  etc.  are  included  in  the  figures  for  the  area 
in  which  they  have  their  home  residence.) 


Number  of  Cases  in  Age-Groups 

Total 

Under  1 

1 and 
under  5 

5 and 
under  10 

10  and 
under  15 

15  and 
under  25 

25  and 
under  35 

35  and 
under  45 

45  and 
under  65 

65  and 
upwards 

Respiratory 

1.  Sputum  or  other  (M.) 

material  exam.  (F.) 
and  tubercle  ba- 
cilli found 

2.  Sputum  or  other  (M.) 

material  exam.  (F.) 
and  tubercle  ba- 
cilli never  found 

3.  Sputum  or  other  (M.) 

material  not  (F.) 

examined 

2 

II  II  S2 

2 

25 

38 

1 

2 

5 

40 

31 

15 

29 

46 

61 

76 

111 

33 

25 

41 

41 

54 

81 

20 

12 

33 

14 

34 
34 

19 

5 

43 

15 

38 

18 

1 

1 

7 

2 

89 

72 

172 

139 

296 

327 

Total, 

2 

32 

65 

79 

338 

275 

147 

138 

19 

1095 

Non-Respiratory 

1.  Abdominal  ,...(M.) 

— 

— 

3 

— 

1 

1 

1 

— 

— 

6 

(F.) 

- 

— 

— 

3 

4 

4 

— 

— 

— 

11 

2.  Spine  ..  . ....(M.) 

— 

4 

— 

6 

5 

1 

1 

— 

17 

(F.) 

1 

— 

2 

15 

11 

2 

2 

1 

34 

3.  Bones  and  joints  (M.) 

— 

1 

7 

5 

25 

9 

5 

3 

— 

55 

exclusive  of  spine.  (F.) 

— 

2 

6 

7 

13 

8 

1 

— 

— 

37 

4.  Superficial  (M.) 

— 

2 

11 

15 

17 

2 

3 

1 

— 

61 

Glands  (F.) 

— 

i 

15 

11 

17 

9 

6 

3 

— 

62 

5.  Lupus  ..  . ...  (M.) 

— 

— 

— 

— 

1 

1 — 

— 

— 

— 

1 

(F.) 

— 

i 

— 

— 

— 

1 

— 

3 

— 

5 

6.  Other  parts  or  (M.) 

— 

2 

3 

2 

5 

2 

6 

1 

— 

21 

organs  ....  . (F.) 

— 

— 

5 

2 

8 

5 

2 

1 

1 

24 

Total,  .... 

— 

10 

54 

47 

112 

57 

27 

15 

2 

324 

Respiratory  and  Non- 

Respiratory  Totals 

2 

42 

119 

126 

450 

332 

174 

153 

21 

1419 

18 


MASS  RADIOGRAPHY.— 

The  Mass  Radiography  Unit,  controlled  by  the  Western  Regional  Hospital 
Board,  again  visited  the  burgh  during  February  and  March,  1950,  and  a total 
of  3,559  persons  were  examined  on  miniature  films.  Of  this  total  2,927  were 
school  children  and  632  were  adults.  It  is  estimated  that  63.21%  of  all  those 
school  children  to  whom  facilities  for  examination  were  offered  accepted, 
which  is  considered  a reasonable  response.  The  Education  Authority’s  staff 
gave  satisfactory  co-operation  and  no  difficulties  of  any  major  kind  were 
encountered. 

Of  the  total  number  of  persons  examined  249  persons  were  recalled  to  have 
large  films  taken  and  of  these  27  persons  were  examined  by  the  Cardiologist 
on  account  of  abnormalities  of  the  heart.  Of  these  four  had  significant  acquired 
heart  disease,  three  of  these  four  being  school  children.  Twelve  persons  were 
recalled  for  clinical  examination  of  the  chest  while  16  had  a clinical  examination 
carried  out  by  a specialist  because  of  abnormality  of  the  thoracic  inlet. 

With  regard  to  respiratory  tuberculosis  it  was  found  that  4 adults  or 
0.63%  and  2 school  children  or  0.06%  had  radiologically  active  and  probably 
active  lesions.  Three  women,  nine  men  and  three  children  had  lesions  which 
were  probably  inactive  or  healed  and  of  this  number  8 were  referred  for  further 
observation.  Ten  adults  and  2 children  had  resnirato  y lesions  of  which  they 
were  already  aware,  some  of  these  having  been  diagnosed  in  previous  surveys. 
Nineteen  cases,  all  but  one  of  whom  were  school  children,  had  primary'  tuber- 
culous lesions  requiring  further  observation  while  6 school  children  and 
1 adult  had  pleural  abnormalities  requiring  further  observation.  Permission 
was  obtained  from  all  cases  who  had  clinical  examinations  to  send  reports  to 
Dr.  Frew,  the  Consulting  Tuberculosis  Physician  for  Renfrewshire. 

The  Mass  Radiological  Unit  without  doubt  serves  a very  useful  purpose 
in  the  community  giving  as  it  does  a periodic  check  up  on  the  young  popula- 
tion approaching  the  school  leaving  age  and  brings  to  notice  cases  which  might 
otherwise  escape  observation  until  they  have  left  school  and  are  outwith  the 
care  and  observation  of  the  School  Medical  Service. 


B.C.G.  INOCULATION.— 

During  1949  the  Department  of  Health  arranged  to  make  B.C.G.  vaccine 
available  for  use  in  the  case  of  certain  classes  of  the  community',  namely, 
nurses,  medical  students  and  contacts  of  known  cases  and  this  new  departure 
came  into  operation  early  in  1950.  Of  the  above  classes  only  contacts  of  known 
cases  are  the  concern  of  the  Local  Health  Authority'. 

The  letters  B.C.G.  stand  for  the  “ Bacillus  Calmette  Gudrin,”  which  is 
an  artificially  weakened  form  of  the  germ  which  causes  tuberculosis  and  its 
use  is  therefore  designed  to  produce,  in  those  who  have  had  it  injected,  a 
certain  degree  of  protection  against  the  disease  itself.  This  process  of  pro- 
tecting young  persons  by'  infecting  them  with  the  germ  occurs  naturally'  and 
widely  in  the  community  by  ordinary  contact  with  patients  and  most  of  us 
have  obtained  a considerable  degree  of  safety'  by'  this  means.  Young  child- 
ren, however,  living  in  constant  contact  with  a patient  suffering  from  tuber- 
culosis are  in  danger  of  obtaining  a greater  dose  of  the  germs  than  their  bodies 
can  defeat  and  they  are  therefore  liable  to  contract  the  disease  in  a very 
severe  form.  By  the  use  of  B.C.G.  it  is  aimed  to  give  them  a small  dose  of 
the  specially  weakened  germ  so  that  their  defences  are  made  ready  to  deal 
witli  any  large  dose  of  the  virulent  germ  which  they  are  liable  to  inhale  dur- 
ing periods  of  contact  with  a patient. 
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Previous  to  1950  B.C.G.  vaccine  has  not  been  in  general  use  in  Great  Britain 
but  the  present  high  incidence  of  respiratory  tuberculosis,  especially  in  this  area, 
fully  warrants  trial  of  any  material  which  holds  out  the  prospect  of  improve- 
ment in  the  present  situation.  B.C.G.  vaccine  is  by  no  means  an  experiment 
as  it  has  been  used  continuously  in  Denmark  since  1927  and  also  in  Norway. 
In  the  latter  country  B.C.G.  vaccination  is  now  compulsory  for  all  persons 
under  the  age  of  50  who  are  tuberculin  negative.  The  vaccine  is  manufactured 
in  Copenhagen  under  very  stringent  conditions  and  is  imported  into  this 
country  weekly  by  air.  It  might  here  be  mentioned  that  while  the  vaccine 
which  is  imported  into  this  country  is  manufactured  in  Copenhagen  it  derives 
from  the  original  B.C.G.  strain  of  Calmette  and  Guerin  manufactured  in  the 
Pasteur  Institute  in  Paris  and  is  sub-cultured  by  the  institute  in  Copenhagen 
and  made  into  a vaccine  there. 


The  following  table  shows  the  number  of  contacts  tuberculin  tested  and 
the  number  of  B.C.G.  Vaccinations  performed  : — - 


Number  oe  Contacts  Tuberculin  Tested 


Age-Groups 


Result 

Under  1 j 

1 and  ! 
| under  5 

5 and  ! 

under  10 

10  and 
j under  15 

15  and 
under  20 
\ 1 

M.  F. 

M.  F. 

M. 

F. 

M.  F. 

M.  F. 

Positive 

— 1 

9 10 

9 

16 

11  11 

— 1 

Negative 

2 4 

26  17 

26 

24 

13  11 

— 1 

Total 

2 5 

35  27 

35 

40 

24  22 

2 

§32 

o o 

C-l 


Total 

tests 

performed 


M. 

F. 

M.  F. 

— 

— 

29  39 

67  57 

96  96 

B.C.G.  Vaccinations  Performed 


Group 

Tuberculin 

tested 

Negative 

re-actors 

Successfully 

vaccinated 

M.  F. 

M.  F. 

M. 

F. 

Nurses 

2 15 

1 10 

1 

8 

Medical  Students 





— 

— 

Contacts 

96  96 

67  57 

65 

51 

Others 





— 

— 

HOME  VISITATION.— 

Home  visitation  by  health  visitors  of  all  tuberculous  patients  is  now 
working  smoothly  and  effectively.  Advice  and  help  is  given  by  the  health 
visitors  on  the  many  problems  which  arise  when  tuberculosis  gains  a foothold 
in  a household. 
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SOCIAL  SERVICE.— 

As  recorded  in  the  Annual  Report  for  1949  the  King  Edward  Memorial 
Fund  discontinued  grants  to  the  three  Local  Authorities  following  upon  the 
new  legislation  of  the  National  Health  Service.  The  Fund  has  now  ceased  to 
function  in  respect  of  domiciliary  tuberculosis  and  is  to  be  utilised  for  the 
purpose  of  research,  both  scientific  and  medical. 

The  National  Assistance  Board  continued  to  help  patients  under  certain 
circumstances  but  could  not  deal  with  all  of  them.  The  Local  Authority  pro- 
poses to  make  a scheme  to  assist  such  patients  whom  the  Board  are  unable  to 
help  but  no  definite  arrangements  had  been  made  under  Section  27  of  the 
National  Health  Service  (Scotland)  Act,  1927,  by  the  end  of  the  year. 

During  the  year  34  householders  and  26  sub-tenants  in  those  families 
where  tuberculosis  existed  were  re-housed  either  in  new  or  rebuilt  houses  or  in 
relet  houses  of  such  size  as  to  allow  the  abating  of  overcrowding.  This  has 
proved  a very  useful  contribution  indeed  to  the  solution  of  the  difficulties  of 
the  tuberculosis  patient  and  also  of  the  general  problem  of  tuberculosis  in  the 
community  as  a whole.  The  Greenock  Corporation  are  to  be  congratulated 
on  their  broad  vision  in  this  matter. 

Maternity  and  Child  Welfare 

Again  this  year  some  good  progress  can  be  reported  but  there  is  still  a 
considerable  degree  of  complacency  in  the  population,  especially  in  regard  to 
diphtheria  immunisation  and  vaccination  against  smallpox.  It  would  also 
appear  from  the  attendances  at  ante-natal  clinics  that  there  is  a good  deal  of 
apathy  amongst  pregnant  women  who  are  inclined  to  disregard  the  attendant 
risks  of  pregnancy  and  who  fail  to  make  the  best  possible  use  of  the  facilities 
for  their  welfare  placed  at  their  disposal  by  the  Local  Authority. 

The  birth-rate  of  20.1  is  considerably  lower  than  that  for  1949  and  is  lower 
than  the  average  for  the  last  live  years.  Two  maternal  deaths  occurred  in  the 
burgh  in  1950  giving  a maternal  death  rate  of  1.19,  one  death  being  classified 
by  the  Registrar  General  as  due  to  puerperal  sepsis  and  the  other  to  a condition 
other  than  sepsis.  This  figure,  however,  is  less  than  the  five- yearly  average. 
The  infantile  mortality  rate  has  again  achieved  a new'  low'  record  at  48.  The 
neo-natal  rate  of  22.29  is  considerably  below  that  for  1949,  the  rate  for  all 
Scotland  being  23.  The  average  for  the  last  ten  years  being  34.61.  The  still- 
births numbered  52,  giving  a stillbirth  rate  of  32.19  as  against  an  average  of 
39  for  the  last  ten  years  the  rate  for  all  Scotland  being  27. 

The  uptake  of  vitamin  food  supplements  has  been  again  unsatisfactory. 
At  the  end  of  the  year  the  following  were  the  actual  percentages  of  the  pos- 
sible : — Orange  juice,  22.7  ; cod  liver  oil,  24.9  ; vitamin  tablets,  23.4.  The 
uptake  of  orange  juice  and  cod  liver  oil  show'  a slight  increase  over  the  previous 
year  whilst  the  figure  for  vitamin  tablets  has  fallen. 

All  the  Corporation  Midwives  have  obtained  certificates  enabling  them  to 
give  gas  and  air  analgesia.  It  will  be  seen  from  the  accompanying  table  that 
the  number  of  persons  receiving  analgesia  during  confinement  w'as  propor- 
tionately very  considerable. 

The  Rankin  Memorial  Hospital,  which  is  now'  under  the  Hospital  Board 
administration,  still  takes  its  bookings  of  routine  cases  through  the  Health 
Department  and,  as  formerly,  this  arrangement  seems  to  be  satisfactory'  to  all 
parties  although  of  course  by  no  means  all  applicants  are  admitted  to  the 
hospital.  Medical  emergencies  arc,  as  formerly,  admitted  by  the  hospital  staff 
direct  and  no  emergency  is  ever  refused  admission.  It  is  hoped  in  the  near 
future  that  the  Hospital  Board  will  be  able  to  open  a further  number  of  beds 
for  the  admission  of  maternity  cases,  with  a few  beds  reserved  for  gynaeco- 
logical admissions.  The  total  number  of  beds  in  this  hospital  will  thus  be 
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approximately  56  but  some  of  these  will  be  reserved  for  cases  from  the  adjoin- 
ing burghs  of  Port  Glasgow  and  Gourock. 

The  number  of  clinics  available  for  maternity  ante-natal  and  child  welfare 
purposes  remains  as  formerly,  that  is  four  in  number.  It  is  hoped  in  the  future 
to  open  a new  clinic  in  the  new  extension  to  the  burgh. 

The  department  again  wishes  to  place  on  record  its  thanks  to  the  In- 
spectors of  the  Royal  Society  for  the  Prevention  of  Cruelty  to  Children  and  to 
the  Police  Department  for  their  ready  co-operation  and  help. 

BIRTHS.— 

(а)  Total  number  of  births  occurring  in  the  area  during  year 
— that  is  before  correction  for  mother’s  residence — 

live  births:  1,618- — -stillbirths,  52.  ...  Total,  1,670 

(б)  Total  number  of  births  in  (a)  occurring  in  institutions  in- 
cluding private  maternity  homes)  ...  ....  ....  ...  739 

(c)  Total  number  of  births  in  (a)  occurring  at  home  ....  ....  931 

(</)  Number  of  births  in  (cl  classified  to  show  nature  of  attend- 
ance at  birth  : — 


Cases  d 
Section 
Nations 
(Sco 

ealt  with  under  j 
23  (2)  of  the 

il  Health  Service 
t.)  Act,  1947. 

Other  domiciliary 
cases 

73 

Doctor 
engaged 
and 
present 
at  con- 
fine- 
ment. 

Doctor 
engaged 
and  not 
present 
at  con- 
fine- 
ment. 

Midwife 

alone 

(no 

doctor 

engaged) 

-d 

C 'b/D 

S c 

™ (L; 

U O 

o is 
o £ 

O TD 

Midwife 

alone 

(no 

doctor 

engaged 

With- 

out 

doctor 

or 

mid- 

wife 

o 

H 

(rt)Midwives  em- 
ployed by  the 
Authority 

73 

689 

6 

768 

(6)  Midwives  em- 
ployed by  Vol- 
untary Organi- 
sations under 
arrangements 
made  by  the 
Authority 

28 

115 

143 

(n  Mid  wives  em- 
ployed by  Hos- 
pital Boards  of 
(^Management 
under  arrange- 
ments made  by 
the  Authority 
with  the  Reg- 
ional Hospital 
Board 

Private  prac- 
tising mid- 

wives 



— 

20 

— 

— 

20 

(c^Totals 

101 

804 

6 

20 

— 

931 

(e)  Medical  Aid  under  Sction  22  (1)  of  the  Midwives  (Scot.)  Act,  1915. 
No.  of  cases  in  which  medical  aid  was  summoned  during  the  year  under 
Section  22  (1)  of  the  Midwives  (Scot.)  Act,  1915,  by  a Midwife  : — 

( i ) for  Domiciliary  Cases  ...  ...  ...  ...  ...  2 

(«)  for  Institutional  Cases 


Total  ...  ...  ...  ...  2 


No.  of  cases  in  which  medical  aid  was  summoned  during 
the  year  for  cases  where  the  medical  practitioner  had 
agreed  to  provide  maternity  medical  services  under 
the  National  Health  Service  ...  ...  ...  ...  nil 

(/)  Administration  of  Analgesics  : — 

(i)  No.  of  midwives  in  practice  in  the  area  qualified  to 
administer  gas  and  air  analgesia  in  accordance  with 
the  requirements  of  the  Central  Midwives  Board  for 
Scotland  : — 


(«) 


(a)  Domiciliary  (including  hospital  midwives  under- 

taking domiciliary  midwifery  cases  under  arrange- 
ments made  by  the  Local  Health  Authority  and  the 
Regional  Hospital  Board)  ...  ...  ...  12) 

( b ) In  Institutions  ...  ...  ...  ...  ...  8 j 


No.  of  dimiciliary  midwives  who  received  their  training 
during  the  year 


(iii)  No.  of  sets  of  Apparatus  for  the  administration  of  gas 
and  air  in  use  at  31st  December,  1950,  by  domiciliary 
midwives  employed  by  the  Authority,  or  employed  by 
Voluntary  Organisations  in  the  Authority’s  area  (in- 
cluding those  in  use  by  hospital  midwives  undertaking 
domiciliary  cases)  ... 

(iv)  No.  of  sets  on  order  at  31st  December,  1950  ... 

( v ) No.  of  cases  in  which  gas  and  air  was  administered  by 
midwives  in  domiciliary  practice  during  the  year  (in- 
cluding cases  attended  by  hospital  midwives  under- 
taking domiciliary  cases)  ... 

(vi)  No.  of  cases  in  which  pethidine  was  administered  by 
midwives  in  domiciliary  practice  during  the  year 
(including  cases  attended  by  hospital  midwives  under- 
taking domiciliary  cases)  ... 

(g)  No.  of  Cars  in  use  by  midwives  at  31st  December,  1950 

STILLBIRTHS.— 

Number  of  stillbirths  (births  of  dead  children) 

Stillbirth  rate 


20 


Nil 


18 

Nil 


571 


17 

nil 


32.1 


All  of  these  were  investigated  as  they  occurred  and  the  factors  discovered 
may  be  classified  as  follows  : — 


(1)  Hazards  of  birth 

Prolonged  labour,  4 ; Malpresentation,  9 ; prolapsed 
cord,  3 ; disproportion,  1. 

(2)  Causes  pre-existing  at  birth 

(a)  Foetal  abnormality 

(b)  Pre-existing  condition  of  mother 

Toxaemia,  6 ; hypertension,  1 ; ante-partum  hae- 
morrhage, 2 ; rupture  Caesarian  scar,  1 ; pre- 
maturity, 3 ; macerated,  6 ; unknown,  6. 


17 — 32.7% 


35—67.3% 
10— 19.2% 
25—48.1% 


i ca 
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Of  the  stillbirths  due  to  the  hazards  of  birth  there  is  still  room  for  further 
reduction  by  the  more  careful  selection  of  patients  for  the  Rankin  Memorial 
Hospital  and  the  avoidance  of  abnormal  presentations  being  delivered  by 
domiciliary  confinement.  There  were  five  cases  of  breach  presentation  con- 
fined at  home — two  of  these  were  primiparae  and  were  sent  to  the  Rankin 
Memorial  Hospital  as  emergencies — all  of  these  cases  would  undoubtedly  have 
been  better  booked  for  the  Rankin  Memorial  Hospital  when  the  abnormal 
presentation  was  recognised.  One  case,  a para  8 with  an  occipito-posterior 
was  also  delivered  at  home  and  on  account  of  her  parity  could  have  been 
booked  for  Rankin  Memorial  Hospital. 

Six  cases  were  booked  and  confined  in  the  Rankin  Memorial  Hospital  and 
therefore  had  the  best  obstetrical  treatment  available. 

The  remaining  cases,  prolonged  labour  and  prolapse  of  cord,  had  the 
attendance  of  the  doctor  at  the  confinement. 

The  stillbirths  due  to  foetal  deformity  form  about  the  same  percentage  of 
the  total  stillbirths  as  in  1949  and  there  was  no  virus  infection  in  any  of  the 
mothers. 

Of  the  toxaemias  two  cases  were  associated  with  twin  pregnancies  and  in 
each  case  one  of  the  twins  was  live  born.  One  case  had  had  four  weeks  ante- 
natal treatment  in  hospital,  two  cases  were  of  sudden  onset,  one  having  a 
concealed  accidental  haemorrhage. 

One  case  did  not  co-operate  with  the  hospital  staff  and  refused  treatment. 
There  was  no  ante-natal  neglect  in  these  cases  and  there  seems  no  possibility 
of  avoiding  these  stillbirths  as  the  toxaemia  was  of  early  onset,  7-8  months  in 
most  cases,  giving  a poor  outlook  for  the  survival  of  the  infant. 

The  case  of  hypertension  had  adequate  ante-natal  care  in  hospital  and 
responded  to  treatment. 

Of  the  two  cases  of  ante-partum  haemorrhage  one  occurred  at  the  7th 
month  and  one  at  term — the  latter  being  an  accidental  haemorrhage  with  no 
signs  of  toxaemia — both  cases  were  removed  to  hospital  without  delay. 

No  cause  could  be  found  for  the  premature  confinements  in  the  three  cases 
— they  occurred  in  apparently  healthy  women  at  the  7th  and  8th  months  of 
pregnancy. 


No  previous  disease  was  known  in  the  cases  of  the  macerated  stillbirths— 
the  mothers  were  all  in  good  general  health.  One  was  a primipara,  the  others 
were  paras  5 and  6 and  three  cases  were  para  2.  In  one  case  there  was  evidence 
of  some  foetal  abnormality.  The  intra-uterine  deaths  had  occurred  in  most 
cases  at  the  7th-8th  month. 

The  unknown  cases  were  as  follows  : — 

One  was  a multiparae  7 — normal  confinement,  infant  born  asphyxiated. 

One  was  a primipara — normal  confinement,  infant  born  asphyxiated. 

One  was  a multiparae  4 — normal  confinement,  foetal  heart  continued 
to  beat  but  respiration  was  not  established. 

One  was  a multiparae  2 — normal  confinement,  infant  born  asphyxiated. 

One  was  a primipara — normal  confinement,  large  unhealthy  placenta. 

One  was  a multiparae  12 — a B.B.A.,  apparently  a normal  delivery  and 
no  sign  of  injury. 

There  does  not  seem  much  possibility  of  reducing  the  stillbirth  rate  from 
the  causes  due  to  toxaemia,  ante-partum  haemorrhage,  prematurity,  macerated 
foetus  and  foetal  deformity  and  the  unknown  cases,  these  accounting  for 
67%  of  the  stillbirths. 


INFANTILE  MORTALITY.— 
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Number  of  deaths  of  children  under  1 year,  ....  ....  ....  ....  77 

Rate  per  1,000  births,  ....  ....  48 


Number  of  deaths  and  rates  per  1,000  births  classified  according  to  age- 
groups  and  causes  of  deaths  : — 


Causes  of  Death 

Age 

Groups 

Under 
1 week 

1—4 

weeks 

4 weeks — 
3 months 

3 months — 
0 months 

0 months — 

12  months 

Total  Deaths 

Kate  pet  1 ,000 
Births 

Chickenpox, 

— 

— 

— 

— 



Measles, 

— 

— 

1 

— 

1 0.62 

Scarlet  Fever, 

— 

— 

— 

— 

: _ 

Whooping  Cough,  .... 

— 

— 

— 

1 

1 0.62 

Diphtheria  and  Croup, 

— 

— 

— 

— 

— : — 

Erysipelas,  .... 

— 

— 

— 

— 

— 

— 1 — 

Tuberculous  Diseases, 

— 

— 

— 

— 

1 

1 0 62 

Meningitis  (non-tuberculous), 

Hydrocephalus, 

1 

— 

— 

— 

— 

1 0.62 

Convulsions, 

— 

— 

— 

2 

2 

4 2.47 

Pneumonia  (all  forms). 

2 

— 

5 

2 

6 

15  9.28 

Bronchitis,  .... 

~ — 

— 

— 

— 

— 



Diarrhoea  and  Enteritis,  .... 

— 

1 

2 

4 

2 

9 5.57 

Other  Digestive  Diseases, 

Congenital  Malformations, 

2 

— 

— 

— 

2 1.24 

Congenital  Heart  Disease, 

— - 

— 

i 

— 

— 

1 0.62 

Premature  Birth,  .... 

17 

2 

i 

— 

— 

20  12.38 

Atrophy,  Debility  & Marasmus,  .... 

4 

i 

2 

1 

2 

10  6.19 

Atelectasis,  .... 

2 

i 

— 

— 



3 1.86 

Injury  at  Birth,  

3 

— 

— 

— 



3 1.S6 

Suffocation,  Overlaying, 

— 

— 

2 

1 

— 

3 1 .86 

Syphilis,  

— 

— 

— 

— 

— 



All  other  causes, 

— 

2 

1 

— 

3 1.86 

Total  Deaths, 

31 

5 

15 

12 

14 

77  — 

Rate  per  1,000  Births, 

19.19 

3.09 

9.29 

7.43 

8.07 

47.67  46  07 

MATERNAL  MORTALITY  :— 

Number  of  deaths  resulting  from  pregnancy  or  confinement,  ....  2 

Number  of  deaths  resulting  from  Puerperal  Sepsis, 1 

Maternal  death-rate,  1 jg 
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HOME  VISITATION.— 

The  number  of  visits  paid  by  health  visitors  during  the  year  was  as  follows : 


First 

Total 

Visits. 

Visits. 

Expectant  mothers 

14 

14 

Children  under  1 year  of  age 

1,601 

28,124 

Children  between  the  ages  of  1 and  5 .... 

— 

22,895 

Tuberculosis  cases 

254 

2,876 

Other  cases 

309 

409 

Total  visits  paid 

....  54,288 

Number  of  infants  at  age  of  6 months  found  to  be  : — 

(i)  Breast  fed,  .... 

249 

(ii)  Partially  breast  fed, 

123 

(iii)  Artificially  fed. 
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ANTE-NATAL  AND  POST-NATAL  CONSULTATIONS. 

Ante-natal 

Post-natal 

(i)  Number  of  clinics  at  end  of  year  pro- 

■J  ' 

vided  by  local  health  authority, 

4 

4 

(ii)  Number  of  clinics  at  end  of  year  pro- 

vided  by  voluntary  bodies. 

— 

— 

(iii)  Total  number  of  women  who  attended 

525 

575 

(iv)  Total  number  of  attendances  made  by 

women  during  year. 

1,751 

707 

Ante-Natal  Cases. — The  number  of  first 

attendances  was 

465  and  of 

subsequent  attendances  1,286. 


The  following  conditions  were  found  : — 

I.  Existing  before  pregnancy. 

(a)  Anaemia  and  debility,  ....  ....  ....  ....  ....  56 

(b)  Gynaecological  conditions,  ....  ....  ....  ....  ....  12 

(c)  Hypertension,  ....  ....  ....  ....  ....  ....  5 

(d)  Respiratory  disease,  ....  ....  ....  ....  ....  6 

(e)  Cardiac  disease,  ....  ....  ....  ....  ....  ....  2 

( f ) Venereal  disease,  ....  ....  ....  ....  ....  ....  2 

(g)  Epilepsy  2 


All  the  above  mothers  gave  birth  to  live  babies.  Groups  ( c ) to  (g)  were 
recommended  for  admission  to  the  Rankin  Memorial  Hospital  in  addition  to 
some  in  group  (a). 


In  all  56  mothers  who  attended  the  ante-natal  clinic  were  recommended 
for  admission  to  the  Rankin  Memorial  Hospital  for  medical  and  obstetric 
reasons. 


II.  Associated  with  pregnancy. 

(a)  Malpresentation,  ....  ....  ....  ....  ....  6 

(b)  Toxaemia,  ....  8 

( c ) Multiple  pregnancy,  ....  ....  ....  ....  ....  ....  6 


in  group  (a)  three  were  multiparae  and  two  primiparae.  Version  was 
attempted  in  all  cases  and  was  unsuccessful  in  one  primipara  and  one  multi- 
para. The  primipara  was  delivered  in  the  Rankin  Hospital  and  the  multipara 
at  home.  All  terminated  in  live  births. 

In  group  ( b ) six  cases  were  sent  into  the  Rankin  Hospital — one  had  an 
ante-partum  haemorrhage  and  a premature  live  birth,  one  had  labour  induced 
at  8 months,  the  other  four  responded  to  treatment  and  all  terminated  in  live- 
births.  Two  cases  of  toxaemia  were  treated  at  home  and  responded,  termin- 
ating in  live  births. 

In  group  (c)  all  terminated  in  live  births — one  being  premature  in  the 
Rankin  Hospital. 

Post-Natal  Gases. — The  total  number  of  attendances  of  nursing  mothers 
was  707.  Minor  complaints  were  dealt  with  at  the  clinic,  chiefly  anaemia  and 
vaginal  discharges. 

Twelve  cases  were  sent  to  the  Samaritan  Hospital,  Glasgow,  suffering  from 
cervical  tears  and  erosions. 

Rhesus  Factor  Examinations. — Examination  for  the  Rhesus  factor  was 
made  at  the  ante-natal  clinics  in  392  cases,  of  which  61  or  15.5%  were  Rhesus 
negative.  Antibodies  were  found  in  two  cases  in  titres  of  1 in  64  and  1 in  32 
respectively.  In  the  first  case  titre  1 in  64  she  was  booked  for  the  Rankin 
Hospital  and  had  an  apparently  normal  baby  which  became  jaundiced  and 
only  lived  for  7 hours  although  treated  with  blood  transfusions.  The  second 
case  titre  1 in  32  had  a stillbirth  at  7 months. 

Of  the  sixty-one  Rhesus  negative  mothers  21  were  primiparae,  8 had  had 
miscarriages  previously  in  all  cases  followed  by  normal  confinements — all  were 
multiparae  of  3 or  more. 

Three  had  had  previous  stillbirths,  in  2 of  these  cases  at  the  first  confine- 
ment and  followed  by  normal  confinements  and  the  third  case  had  had  two 
previous  stillbirths  in  the  Rankin  Memorial  Hospital  followed  by  a live  birth. 
There  were  no  antibodies  present  in  the  first  two  pregnancies  and  the  cause  of 
the  stillbirths  was  unknown. 

None  of  these  histories  are  typical  of  Rhesus  negative  cases. 

Of  these  61  cases  all  resulted  in  live  births  except  for  the  two  cases  men- 
tioned above  that  had  antibodies  present  and  one  other  case  which  terminated 
in  a stillbirth  in  the  Rankin  Memorial  Hospital,  due  to  obstetrical  difficulties’ 


CHILD  WELFARE  CLINICS.— 

(1)  No.  of  Clinics  at  the  end  of  the  year  provided  by  the 

Local  Health  Authority  ....  ....  ....  ....  ....  4 

(2)  No.  of  children  who  first  attended  clinics  during  the  year 
and  who  on  the  date  of  first  attendance  were  : — 

(a)  under  1 year,  ....  ....  ....  ....  ....  868 

(b)  over  1 year,  182 

(3)  Total  number  of  attendances  during  the  year  by  children 
who  at  the  end  of  the  year  were  : — 

(a)  under  I year,  7,212 

(b)  over  1 year,  3,011 
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The  chief  work  at  the  clinic  is  advice  on  infant  feeding  and  management  of 
the  infant,  minor  ailments  being  treated  at  the  clinic. 

The  following  cases  were  referred  for  hospital  and  specialist  treatment  : — 

Greenock  Royal  Infirmary,  67  ; Ear,  Nose  and  Throat  Hospital,  29  ; 
Eye  Infirmary,  17  ; Skin  Specialist,  9 ; Orthopaedic  clinic,  2 ; Royal 
Hospital  for  Sick  Children,  Glasgow,  12. 

The  following  minor  ailments  were  encountered  : — 

Malnutrition,  70  ; Rickets,  3 ; Congenital  abnormalities,  17  ; Mental 


defect,  5. 

Appropriate  action  was  taken  in  each  case. 

Number  of  children  immunised  against  diphtheria  (APT),  ....  ....  108 

Number  of  maintenance  injections  ....  ....  ....  ....  ....  8 

Number  of  children  immunised  against  diphtheria  and  whooping 

cough  (combined  antigen)  ....  ....  ....  ....  ....  ....  217 

Number  of  children  successfully  vaccinated,  ....  ....  ....  375 

Number  of  children  unsuccessfully  vaccinated,  ....  ....  ....  22 

SPECIAL  TREATMENT  CENTRES.— 


Corporation  Dental  Clinics. — No  dental  clinics  were  held  during  the 
year  as  no  acceptable  arrangement  with  the  dental  profession  could  be  made. 

Other  Special  Centres,—  Children  Treated 

Greenock  Eye  Infirmary,  ....  ....  ....  ....  ....  221 

Ear,  Nose  and  Throat  Hospital,  ....  ....  ....  ....  298 

Greenock  Royal  Infirmary,  ....  ....  ....  ....  ....  793 

Corporation  Ultra-violet  light  clinic,  ....  ....  ....  ....  124 

MOTHER  AND  BABY  HOMES.— There  is  no  provision  of  this  nature 
by  the  local  authority,  but  use  has  been  made  on  occasion  of  the  voluntary 
institution  Mission  Coast  Homes,  Saltcoats,  which  has  twenty-two  beds  for 
ante-natal  and  post-natal  cases  and  thirty-two  cots,  and  also  the  Glasgow  and 
West  of  Scotland  Seaside  Homes,  Dunoon. 

Four  mothers  and  four  toddlers  were  admitted  to  the  Saltcoats  Homes  and 
one  mother  and  toddler  to  the  Dunoon  Homes,  during  the  year,  for  a period  of 
approximately  two  weeks. 

RESIDENTIAL  NURSERIES  AND  CHILDREN’S  HOMES.— There 

is  no  residential  nursery  in  the  burgh.  There  is  a Children’s  Home  able  to 
house  20  children,  but  that  is  under  the  administration  of  the  Children  Com- 
mittee. A certain  number  of  children  are  admitted  for  short  periods  on  ac- 
count of  domestic  or  other  difficulty  at  home  so  that  some  of  the  problems 
encountered  under  Child  Welfare  can  be  at  least  partially  solved  by  this 
means. 

PREMATURE  BABIES. — Special  equipment  was  sent  out  for  19  cases 
of  premature  birth  including  4 sets  of  twins,  making  a total  of  23  babies.  < file 
case  was  admitted  to  the  Rankin  Hospital  on  the  third  day  with  gastro- 
enteritis and  returned  after  two  weeks,  the  weight  then  being  4£  lbs,  and  was 
attended  at  home  for  six  weeks.  One  case  was  admitted  to  the  Rankin 
Memorial  Hospital  on  the  19th  day  with  bronchitis. 


The  following  is  the  relevant  information  regarding  the  babies  : — 


Birth 

Weight 

Number 

Condition 
at  Birth 

No.  of 
Neo-Natal 
Deaths 

Time  of  Death 

Within 
24  hrs. 

Under 
1 week 

Under 
1 Month 

Under  2 lbs. 

2 

Very  Feeble 

2 

1 

1 

— 

2£ — 3£  lbs. 

6 

2 feeble 

2 

1 

— 

1 

3^ — 4|  lbs. 

4 

Fair  Condition 

— 

— 

— 

— 

4£ — 5J  lbs. 

11 

Good  Condition 

— 

— 

Total,  .... 

23 

4 

2 

■ 

1 

Of  the  total  23  babies  19  survived  until  the  midwife  ceased  attending. 

One  died  at  3 months  of  gastro-enteritis  and  the  other  infants  are  develop- 
ing normally. 

ILLEGITIMATE  BABIES. — The  number  of  illegitimate  births  regis- 
tered in  1950  was  66.  Of  these  one  died  within  a week. 

Two  of  the  mothers  left  Greenock  with  their  babies,  three  babies  have  been 
adopted  and  two  are  in  the  Ravenscraig  Children’s  Home.  The  remaining 
58  babies  remain  in  Greenock  and  are  wholly  or  partly  looked  after  by  the 
mothers. 

Three  of  the  mothers  have  since  married  the  fathers  of  the  children,  while 
five  are  continuing  to  live  with  the  fathers,  who  are  supporting  them. 

Five  of  the  mothers  are  working,  in  two  cases  the  infants  are  in  the  Day 
Nursery  and  the  remaining  three  are  cared  for  by  the  grandmother  in  two 
cases  and  a neighbour  in  the  third  case.  The  remaining  mothers  care  for  the 
babies  themselves,  often  with  the  help  of  the  grandmother.  Three  of  the 
mothers  are  of  very  low  mentality  and  have  7,  5 and  4 illegitimate  children 
each  respectively,  some  of  the  children  already  being  under  the  care  of  the 
Local  Authority. 

The  remaining  children  are  well  cared  for  by  their  mothers. 

DAY  NURSERY  AND  TODDLERS’  PLAYGROUNDS.— The  Day 

Nursery,  Bawhirley  Road,  still  remains  the  only  children's  nursery  in  the 
burgh  and  no  change  in  the  arrangements  have  been  made  during  the  year. 
The  places  are  still  fully  taken  up  and  there  is  a very  considerable  waiting  list. 

The  Nursery  is  approved  for  the  training  of  nursery  nurses  under  arrange- 
ments made  by  the  Scottish  Nursery  Nurses  Examination  Board. 

The  average  daily  attendance  was  53.5,  10.9  in  respect  of  under  two  years 
of  age  and  42.6  for  the  2-5  age  group. 

In  addition  to  this  there  are  two  toddlers’  playgrounds  for  children  aged 
2-5,  each  having  two  sessions  of  three  hours  per  day  from  Mondays  to  Fridays 
inclusive.  There  are  forty  places  in  each  playground,  and  all  were  taken  up 
at  the  end  of  the  year,  while  a small  waiting  list  existed  for  both  places. 
Ihe  Local  Authority  are  making  arrangements  for  a third  toddlers'  play- 
ground of  this  type,  at  the  foot  of  Lynedoch  Street,  to  be  opened  early  in 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948. 

No  applications  for  registration  were  received  under  the  above-named 
Act. 

DOMESTIC  HELPS. — At  the  end  of  the  year  11  women  were  em- 
ployed, all  on  part-time  duty. 

The  number  of  helps  provided  during  the  year  was  109  and  the  average 
period  of  service  was  approximately  10.75  days. 


Maternity  Services  (Scotland)  Act,  1937 

Under  the  Corporation’s  Domiciliary  Midwifery  Scheme  16  whole-time 
municipal  midwives  were  employed  at  the  end  of  the  year.  They  conducted 
42%  of  all  confinements  in  the  burgh  and  worked  in  co-operation  with  a 


doctor  in  each  case. 

The  following  are  the  relevant  figures  : — - 

Number  of  confinements  conducted,  ....  ....  .....  701 

Number  of  ante-natal  visits,  ....  ....  ....  ....  ....  6,759 

Number  of  post-natal  visits  (routine),  ....  ...  ....  15,111 

Number  of  special  post-natal  visits,  ....  ....  ....  401 

Deaths  of  babies,  within  14  days  of  birth,  ....  ....  ....  7 

Stillbirths,  ....  ....  ....  ....  ....  ....  15 

Cases  of  ophthalmia  neonatorum,  ....  ....  ....  ....  3 

Cases  of  puerperal  sepsis,  ....  ....  ....  1 

Deaths  from  puerperal  sepsis,  ....  ....  ....  ....  Nil 

Cases  of  puerperal  pyrexia,  ....  ....  ....  ....  ■•••  Nil 


All  the  midwives  on  the  staff  are  qualified  to  administer  gas  and  air 
analgesia  and  every  patient  has  had  the  opportunity  of  this  service.  Eighteen 
sets  of  the  Minnitt  type  of  apparatus  were  in  use. 

Medical  assistance  was  called  under  the  1915  Act  in  two  emergencies, 
1 ante-natal  and  1 intra-natal. 

Two  notifications  of  stillbirths  were  received  as  required  by  the  Central 
Midwives  Board  and  the  Ophthalmia  Neonatorum  Regulations. 

The  scheme  was  under  the  direct  supervision  of  the  Assistant  Medical 
Officer  of  Health  (Chil  l Welfare)  who  controls  the  arrangements. 


Midwives  (Scotland)  Acts 

All  the  midwifery  in  the  burgh  conducted  in  the  patient  s own  home  is 
now  carried  out  by  midwives  employed  by  the  Local  Health  Authority. 

Twenty  midwives  in  all  notified  their  intention  to  practice  within  the 
burgh  but  only  18  were  actually  in  practice. 

At  the  end  of  the  year  only  two  private  mid  wives  were  engaged  in  midwifery 
practice  and  these  acted  mainly  as  maternity  nurses.  Both  of  these  private 
midwives  are  qualified  to  administer  gas  and  air  analgesia. 
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School  Health  Service 

Owing  to  the  continued  illness  of  Dr.  D.  B.  McMillan,  Assistant  School 
Medical  Officer,  the  School  Health  Service  was  somewhat  curtailed  during  the 
whole  of  1950  but  was  continued  with  the  part-time  services  of  the  Assistant 
Medical  Officer  for  Child  Welfare  and  locum  lenetts.  The  school  year  extends 
from  the  beginning  of  the  summer  holidays  in  one  year  to  the  corresponding 
date  in  the  following  year. 

In  the  Annual  Report  for  1949  a very  full  account  was  given  of  the  origin, 
development  and  present  set-up  of  the  School  Health  Service.  It  was  not 
possible,  however,  to  do  the  hearing  and  vision  tests  on  the  7-year-old  children 
but  routine  medical  inspections  were  completed  during  the  year.  Thanks  are 
due  here  to  Dr.  C.  D.  Rankin,  Chief  Executive  School  Medical  Officer  for 
Renfrewshire,  who  very  kindly  did  the  necessary  mental  testing  and  admini- 
strative work  while  the  department  was  short  staffed. 

It  may  here  be  stated  that  the  vast  majority  of  school  children  are  clean 
and  well  cared  for.  Gross  uncleanliness,  including  verminous  infestation  of  the 
head,  appears  to  be  gradually  decreasing  and  is  confined  to  a few  families  to 
whom  evidently  no  amount  of  example  and  plain  speaking  makes  any  very 
great  difference.  There  may  be  transient  improvement  but  they  always  go 
back  to  nature.  Special  clinics  were  established  for  head  infestation  and 
scabies  some  years  ago  and  the  beneficial  effects  of  these  are  now  becoming 
evident  in  the  decreasing  numbers  of  children  who  require  treatment.  Much 
of  this  trouble  may  be  due  to  overcrowding  and  to  large  families  but  some  also 
appears  to  be  due  to  apathy  and  laziness. 

The  following  are  general  remarks  on  Greenock  school  children's  health  : — 

1.  Cleanliness.— While  there  is  still  considerable  room  for  improvement 
in  the  cleanliness  of  children  of  some  families  on  the  whole  progress  has  been 
very  satisfactory  and  this  applies  to  all  types  of  schools  in  the  burgh.  This 
improvement  has  without  doubt  been  attained  by  the  constant  efforts  of  the 
School  Health  staff  to  encourage  and  educate  parents  and  children  alike, 
although  in  some  cases  it  is  very  uphill  work.  Where  the  help  of  head 
teachers  and  their  staff  can  be  obtained,  and  it  is  wholeheartedly  so  in  most 
schools,  these  efforts  can  be  very  effective  indeed.  The  School  Nurses  always 
have  to  re-double  their  efforts  noticeably  after  a school  holiday,  especially  the 
long  summer  vacation.  Although  scabies  is  still  present  in  the  school  popula- 
tion it  is  decreasing  considerably  in  extent.  Head  infestation  is  still  much  too 
frequent  but  much  can  be  done  in  curing  this  condition  if  parents  and  teachers 
alike  will  take  advantage  of  the  facilities  available  for  treatment.  Soap  and 
water  and  a small  tooth  comb  are  still  splendid  weapons  for  cleansing  the  hair 
allied  to  one  of  the  more  recent  chemical  productions  which  kill  the  louse  very 
rapidly  if  used  according  to  instructions.  It  may  here  be  noted,  although  out- 
with  the  context,  that  the  above  information  applies  in  the  case  of  the  mothers 
themselves  and  daughters  beyond  school  age  who  may,  on  occasion,  have 
infested  heads  and  whose  " perms  ’’  will  not  be  spoiled  by  using  one  of  the 
modern  chemical  substances.  Infestation  with  the  common  flea  (Pulex 
Irritans),  when  it  occurs  on  a child  is  reported  to  the  Sanitary  Department, 
who  have  always  very  kindly  dealt  with  the  house  while  the  Health  Depart- 
ment deals  with  the  clothing  and  bedding. 

2.  Clothing. — In  the  main  this  is  satisfactory  but  an  occasional  child  is  still 
seen  with  chest  movement  restricted  by  sometimes  several  layers  of  shrunken 
and  felted  woollen  jumpers.  Some  parents  have  gone  from  the  extreme  of 
several  layers  of  clothes  to  inadequate  protection  of  the  arms  and  legs,  in  the 
winter  months  especially.  As  regards  footwear,  which  is  a heavy  item  in  any 
family  budget  at  the  present  day,  too  many  children  wear  Wellingtons  and 
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rubber  boots  or  " sneakers  ” all  day  and  every  day,  whether  wet  or  dry,  when 
leather  footwear  would  be  much  better  for  both  support  and  foot  hygiene. 
Prior  to  the  coming  into  force  of  the  National  Assistance  Act,  1948,  the  Edu- 
cation Authority  assisted  children  who  were  in  need  of  footwear  but  this 
function  was  passed  over  to  the  National  Assistance  Boards  and  this  would 
appear  to  have  been  a retrograde  step  as  the  Education  Authorities  have  not 
now  the  same  control  over  children  who  come  to  school  with  inefficient  foot- 
wear. 

3.  Nutrition. — While  it  is  difficult  to  assess  the  nutrition  of  a child,  this 
would  appear  to  be  very  satisfactory  in  the  vast  majority  of  children.  A large 
number  of  children  have  (and  appreciate)  meals  in  school  but  there  are  still 
some  whose  parents  are  both  working  and  their  children  should  also  be  taking 
advantage  of  the  facilities  provided  especially  for  them. 

There  are  many  children  who  do  not  have  sufficient  sleep,  and  it  is  difficult 
to  make  them  realise  how  necessary  this  is  in  a growing  child. 

Parents  attended  well  at  the  medical  inspection  of  the  school  entrants,  less 
well  at  the  second  inspection  of  9 year  olds  and  least  of  all  at  the  13  year  old 
age  group,  when  the  need  for  educating  parent  and  child  is  often  just  as  great. 
The  doctors  engaged  in  this  work  are  always  very  pleased  to  see  the  parents 
and  explain  all  matters  to  them  concerning  the  health  of  their  children, 
and  answer  any  questions. 


FIGURES  FOR  SESSION  1950-1951. 


Average  Number  of  Children  on  the  Rolls. 

Ordinary  schools  13,030 

Glenburn  School — Physical  Division  ....  ....  91 

Mental  Division  ....  ....  ....  168 

Sight-saving  class  ....  ....  ....  20 


Total 279 

Garvel  (Oral  School  for  the  Deaf)  ....  ....  ....  ....  ...  15 

Holeburn  School  (Occupational  Centre)  ....  ....  ....  ....  21 


Total  13,345 


Routine  (Systematic)  Examinations  (Doctor  and  Nurse). 

Number  of  children  examined  : — 

Nursery  Class  (Craigieknowes  School)  ...  ....  22 

Entrants  (5  years  old  plus)  ...  ....  ....  ....  1,194 

Second  Age  Group  (9  years  old  plus)  1,114 

Third  Age  Group  (13  years  old  plus)  ....  ....  1,284 

Secondary  Schools  Age  Group  (16  years  old  plus)  ....  ....  90 


Total  ....  3,704 

7 Years  Old  Group  (vision  and  hearing  only)  ....  ....  ....  — 


Grand  Total 


3,704 
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Defects  Discovered  at  Routine  Examinations. 

Number  of  children  with  defects  of  vision  and/or  teeth  515 

Number  of  children  with  minor  defects  (other  than  above)  where 

complete  recovery  anticipated  within  a few  weeks  ....  ....  1,133 

Number  of  children  with  more  serious  defects  ...  ....  175 


Total  1,823 

Note. — -If  uncleanliness  and  dental  caries  are  excluded,  the  above 


figure  is  reduced  by  820.  The  parents  of  children  suffering 
from  a defect  other  than  dental  caries  were  informed  and  ad- 
vised. Advice  and  treatment  in  the  case  of  dental  caries  are 
the  care  of  the  School  Dental  Department. 

Non-Routine  Examinations  (Nurse.) 

Treatment  required  and  parent  informed  ....  ....  ....  2,385 

No  action  required  ....  ....  ....  ....  ....  3,098 

Total 5,483 


Principal  Defects  found  at  Non-Routine  Examination  - 


Uncleanliness  of  Head 
Uncleanliness  of  Body 
Unsatisfactory  condition  of  clothing 
Unsatisfactory  condition  of  footgear 


1,209 

178 

175 

20 


Defect  of  Vision 
Other  Defects 


1,642 

267 

476 


Total 


2,385 


Examinations  for  Special  Purposes. 


(«) 

for  Employment  Licences  (Doctor) 

53 

(b) 

of  Junior  Students 

— 

(c) 

for  Residential  Camp  Schools  (Doctor  and  Nurse) 

800 

(d) 

Re-examinations  ,,  „ ,,  ,, 

1,913 

w 

Home  visits  (nurse)  

596 

CLINICS.— 

A. 

Minor  Ailments  Clinic. 

Number  of  Attendances 

8,583  (1,554 

children) 

Nature  of  cases  : — 

(i)  Cuts,  bruises,  injuries,  etc. 

361 

(114  „) 

(ii)  Diseases  of  Ear,  Nose  and  Throat 

2,201 

(158  „ ) 

(iii)  Diseases  of  Eye 

1,192 

(205  „) 

(iv)  Diseases  of  skin  .... 

4,829 

(1.077.,) 

B. 

Doctor’s  Inspection  Clinic. 

Number  of  special  cases  examined  .... 

842 

C. 

Eye  Specialist’s  Clinic. 

Number  of  children  examined 

378 

Number  of  children  re-examined 

277 

Number  of  children  for  whom  spectacles  were  pre- 

scribed 

302 

N umber  of  children  treated  otherwise  or  advised 

76 

D.  Ear,  Nose  and  Throat  Specialists’  Clinic. 

Number  of  children  examined  ....  495  (attendances  792) 

Cases  of  enlarged  Tonsils  and  Adenoids  ....  ....  366 

Operations  advised  1 69 


GREENOCK  (BURGH)  SCHOOLS— ATTENDANCES  AT  CLINICS— SESSION  1950-51 
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,192  1,077  1 4,829  | 51  | 52  1,605  1 8,635 
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Venereal  Diseases 


The  number  of  new  cases  of  suspected  venereal  disease  resident  in  the 
burgh  who  attended  local  clinics  during  the  year  was  as  follows  : — 


Syphilis 
M.  F. 

Gonorrhoea 
M.  F. 

Chancroid 

M.  F. 

, 

Other 
Venereal 
Conditions. 
M.  F. 

Non- 
Venereal 
Conditions. 
M.  F. 

10 

8 

23  2 

1 

17  19 

The  total  number  of  new  cases  dealt  with  at  the  clinics,  including  outside 
areas,  was  : — 

15 

13 

46  | 3 

— 

— 

3 

— 

26  25 

The  total  number  of  cases  dealt  with  at  the  clinics  during  the  year  (in- 
cluding those  from  outside  areas,  was  as  given  below  : — 

75 

45 

70  ' 5 

1 

3 

29  29 

Of  the  above  figures  the  following  left  off  attendance  (a)  before  com- 
pletion of  treatment  and  (b)  after  completion  of  treatment,  but  before  test  of 
cure. 


(a) 

12 

12 

3 — 

(b) 

13 

3 

3 ; 1 



The  staffing  of  the  male  clinic  had  been  taken  over  by  the  Regional  Hospital 
Board  in  1948,  but  the  female  clinic  continues  to  be  served  by  medical  officers 
of  this  department,  by  arrangement  with  the  Board. 


Considerable  propaganda  continued  to  be  used  in  connection  with  this 
matter,  posters  being  shown  on  hoardings  and  in  public  lavatories  throughout 
the  burgh  and  the  dock  area. 

Arrangements  were  made  to  follow-up  defaulters  from  treatment,  by  the 
staff  of  the  department,  on  request  from  clinic  medical  officers. 


Hospital  Accommodation  and 
Ambulance  Arrangements 

Cases  of  infectious  disease  requiring  hospital  treatment  are  still  in  the 
main  admitted  to  Gateside  Hospital  although  there  is  now,  through  the  opera- 
tions of  the  Regional  Hospital  Board,  a better  opportunity  than  heretofore 
of  getting  cases  into  other  hospitals  when  the  local  hospital  cannot  admit. 
On  the  other  hand  Gateside  Hospital  is  now  admitting  many  cases  from  other 
districts  and  this  to  a considerable  extent  restores  the  balance. 

The  previous  arrangement,  whereby  removal  of  patients  suffering  from 
infectious  disease  was  carried  out  during  office  hours  through  the  agency  of 
this  department,  has  been  continued,  to  the  mutual  advantage  of  medical 


35 


practitioners  and  the  department,  in  so  far  as  preliminary  notification  and  re- 
quest for  removal  are  effected  at  the  same  time  and  prompt  action  can  there- 
fore be  taken  without  delay. 


The  following  cases  from  the  burgh  were  removed  to  Gateside  Hosplta  1 
during  the  year  : — 


Disease 

Remain 

ing 

31/1  2/45- 

Ad- 

) mitted 

j Dis- 
! charged 

Died 

Remain 

ing 

31/12/50 

Scarlet  Fever 

38 

231 

255 

14 

Diphtheria 

8 

10 

18 

_ 

— 

Dysentry  ... 

— 

23 

23 

— 

— 

Enteric  Fever 

— 

7 

1 

— 

6 

Acute  Anterior  Poliomy- 

elitis 

— 

16 

13 

2 

1 

Erysipelas 

— 

4 

3 

— 

1 

Puerperal  Fever  ... 

— 

1 

1 

— 

— 

Puerperal  Pyrexia 

— 

1 

1 

| ~ 

— 

Acute  Primary  Pneumonia 

— 

3 

3 

— 

Pneumonia 

— 

13 

9 

— 

4 

Cerebro-spinal  Fever 

— 

1 

1 

— 

— 

Epidemic  Catarrhal  Jaun- 

1 

1 

dice 

— 

— 

— 

Measles 

— 

6 

6 

— 

— 

Whooping  Cough 

- 

5 

4 

1 

— 

Mumps 

2 

59 

2 

— 

— 

Tuberculosis 

21 

41 

11 

28 

Croup 

— 

2 

2 

— 

Tonsillitis... 

— 

10 

9 

— 

1 

Pyrexia  of  unknown  origin 

8 

7 

— 

1 

Pharyngitis 

3 

3 

— 

— 

Rhinitis  ... 

1 

i 

— 

— 

Gastro  Enteritis, 

25 

18 

3 

4 

Erythema 

1 

1 

— 

— 

Bronchitis 

— 

3 

3 

— 

— 

Septic  Abortion  ... 

— 

1 

i 

— 

— 

Subanachnoid  Haemorrhage 

— 

1 

i 

— 

1 

Bacterial  Endocarditis  ... 

— 

1 

— 

— 

Stomatitis 

1 

i 

— 

— 

Food  Poisoning  ... 

— 

1 

i 

— 

— 

Meningitis 

— 

2 

1 

2 

1 

1 

— 

Debility  ... 

— 

Post  Concussion  Syndrome 

— 

1 

1 

Injury  to  knee 

— 

1 

1 

Rheumatism 

— 

1 

1 

1 

— 

Peripheral  Neuritis 

1 

1 

1 

1 

1 

— 

Erbs’  Paralysis  ... 

Hysteria  ... 

— 

1 

1 

Cervical  Adenitis  - 

Laryngitis 

1 

1 

1 

i 

Coronary  Thrombosis 

— 

1 

1 

1 

Heart  Disease 

— 

Acidosis  ... 

— 

1 

Streptococcal  Septicaemia 

— 

1 

Dermatitis 

— 

2 

z 

Nil  

— 

4 

4 

67 

462 

449 

18 

62 

The  diagnosis  shown  above  are  the  findings  of  the  hospital  staff. 
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In  addition  to  the  above  there  were  admitted  from  the  burgh  one  case 
of  Cerebro-spinal  Fever  and  one  case  of  Whooping  Cough  to  Ruchill  Hospital, 
Glasgow. 

Ambulance  Arrangements. — 

The  fever  ambulance  continued  to  be  based  on  Gateside  Hospital  until 
1st  February,  1950,  when  removal  of  cases  was  undertaken  by  the  St.  Andrews 
and  Red  Cross  Scottish  Ambulance  Service.  Under  this  new  system  no  dif- 
ficulties have  been  experienced  in  the  prompt  removal  of  cases. 

Home  Nursing 

An  agreement  is  in  force  with  the  Greenock  District  Nursing  Association 
whereby  that  body  undertakes  to  carry  on  the  home  nursing  service  on  behalf 
of  the  Corporation. 

During  1950,  1,000  cases  were  attended  and  26,020  visits  were  made  by  the 
nursing  staff  while  an  adequate  supply  of  nursing  appliances  was  provided  on 
loan  to  households  requiring  them.  Three  cars  belonging  to  the  Association 
were  available,  but  there  is  still  a difficulty  about  garage  accommodation. 

Registration  of  Nursing  Homes 

Under  the  Nursing  Homes  Registration  Act,  1938,  only  the  Glenville 
Nursing  Home,  Ravenscraig,  is  registered.  Inspection  was  carried  out  dur- 
ing the  year  and  conditions  found  to  be  satisfactory. 

In  addition  three  institutions  were  exempted  from  the  provisions  of  the 
Act.  These  were  : — Little  Sisters’  of  the  Poor,  Medical  Aid  Home,  and  the 
Children's  Convalescent  Home. 

Bacteriological  Examinations 

Specimens  for  investigation  were  examined  at  Hawkhead  Emergency 
Laboratory,  Paisley,  and  Emergency  Bacteriological  Service,  Western  Infirm- 
ary, Glasgow.  Some  of  these  were  sent  by  this  department  and  others  by 
hospitals  and  medical  practitioners  in  the  burgh.  The  figures  are  as 
follows  : — 


Tuberculosis  Clinic,  .... 

....  661 

Gateside  Hospital,  .... 

646 

Larkfield  Hospital,  .... 

230 

General  practitioners. 

396 

Ravenscraig  Hospital, 

345 

Royal  Infirmary, 

148 

Rankin  Memorial  Hospital, 

106 

Health  Department, 

62 

Eye  Infirmary 

2 

Ear,  Nose  and  Throat  Hospital,  .... 

3 

Special  measures  by  the  laboratories  and  tire  use  of  express  post  have  re- 
moved many  of  the  previous  difficulties  of  delay  in  receiving  results  and  the 
service  is  now  functioning  more  promptly  and  efficiently. 

Port  Sanitary  Administration 

During  the  year  the  routine  arrangements  continued  whereby  Greenock 
Port  Authority  administered  the  provisions  of  the  Port  Sanitary  Regulations 
in  relation  to  the  shipping  in  the  port. 

The  number  of  vessels  boarded  by  the  staff  of  this  department  was  134  as 
compared  with  131  last  year.  In  six  instances  where  ships  had  arrived  from 
infected  ports  the  crew  was  mustered  and  medically  inspected.  One  case 
of  infectious  disease  was  removed  to  hospital. 
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The  goods  carried  in  53  ships  included  sugar,  molasses,  palm  kernals,  iron 
ore,  machinery,  and  general  merchandise.  Twenty  ships  docked  for  overhaul, 
3 for  bunkers,  29  for  loading,  1 landing  passengers,  1 for  towage,  1 boarded  at 
Tail-of-bank  on  account  of  sudden  death  of  member  of  crew,  while  in  addition 
26  weather  ships  docked  in  the  Great  Harbour,  which  is  their  base. 

A general  examination  of  the  crews  living  spaces  was  carried  out  in  each 
ship  and  in  most  cases  the  sanitary  condition  was  found  to  be  satisfactory. 
In  others  defects  were  pointed  out  for  appropriate  action. 

Deratization. — Every  ship  which  entered  the  harbours  was  surveyed 
for  rat  infestation  and  during  the  year  under  review  trapping  was  found 
necessary  in  8 ships,  33  rats  being  recovered. 

Sixteen  of  the  ships  had  valid  deratization  certificates,  76  valid  exemption 
certificates  and  12  had  certificates  which  were  not  valid  (6  deratization  and 
6 exemption),  while  1 had  no  certificate  of  any  kind.  In  7 cases  certificates 
were  issued  and  in  6 the  ship  sailed  without  renewal  of  the  certificate.  The 
ocean  weather  service  ships  (twenty-six  in  number)  and  3 coasters,  do  not 
require  a certificate. 

Five  deratization  certificates  were  issued  after  fumigation  with  hydrogen 
cyanide.  In  addition  48  exemption  certificates  were  issued.  Including  the 
53  ships  to  which  a certificate  of  some  sort  was  given  were  certain  ships  not 
mentioned  above,  for  example,  new  ships,  coasters,  and  some  which  had 
arrived  in  the  previous  year.  In  addition  certificates  were  also  issued  to 
certain  ships  whose  current  certificate  was  still  valid. 

Thirty -nine  passengers  were  landed  from  those  ships  which  carry  cargo 
for  discharge  at  the  various  docks. 

Passenger  Liners. — During  the  year  regular  trans-Atlantic  sailings  were 
resumed  during  the  summer  and  autumn  months.  In  all,  2,156  passengers 
were  landed  at  this  port.  One  case  of  infectious  disease  which  occurred  on 
board  one  of  the  vessels  was  removed  to  Gateside  Infectious  Diseases  Hospital 
for  treatment. 

Registration  of  the  telegraphic  address  " Portelth  Greenock  ” was  renewed 
during  the  year. 

Disinfection 

The  primary  purpose  of  the  Disinfecting  Station  is  to  render  safe  by  dis- 
infection, and  in  some  cases  washing,  clothes  which  have  been  in  contact 
with  persons  suffering  from  infectious  disease. 

Of  late  years,  however,  this  function  has  been  very  greatly  extended  and 
the  plant  is  now  largely  used  to  disinfect  and  wash  articles  of  equipment  used 
by  the  Health  Department  in  its  various  activities,  for  example,  office  towels, 
home  helps  overalls,  coats  and  sheets,  etc.,  from  clinics,  bedding  from  prema- 
ture baby  cots  and  a large  proportion  of  the  clothing  used  in  the  Day  Nursery. 

This  work  is  considered  essential  to  the  conduct  of  the  department  and 
some  of  the  problems  which  arise  would  be  almost  impossible  of  solution  by 
any  other  means. 

The  total  number  of  articles  dealt  with  was  21,246,  as  follows  : — 


General  infectious  disease  ....  ....  3,645 

Tuberculosis  ....  ....  ....  ....  3,199 

Vermin  infestation  ...  ....  ....  227 

Scabies  ....  ....  279 

Special  cases  (not  infectious  or  parasitic)  729 

Flooding  damage,  ...  ....  39 

Health  department,  general  purposes  ....  12,995 

Destruction  by  request  ....  ....  ....  133 


Total  21,240 


Of  the  above  numbers  2,072  articles  were  disinfected  by  steam  and  19,041 
by  disinfectant  solution. 
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It  will  be  seen  that  disinfectant  solution  is  largely  used  while  pressure 
steam  disinfection  is  resorted  to  only  where  it  is  considered  absolutely  neces- 
sary. 

. The  staff  consists  of  a Station  Disinfecting  Officer,  a boiler  fireman  and 
2 washerwomen  and  the  buildings  provide  a garage  for  the  department's  van 
and  some  storage  accommodation. 

Reception  House 

The  Reception  House  is  still  retained  as  a useful  part  of  the  department’s 
premises.  It  is  looked  after  by  a non-resident  caretaker  and  is  maintained 
in  a state  of  partial  preparedness  as  part  of  the  arrangements  to  deal  with 
sudden  and  unforeseen  emergencies  in  relation  to  which  temporary  accommo- 
dation might  be  required  for  homeless  people. 

One  room  is  let  to  a general  practitioner  as  a consulting  room. 

Part  of  the  building  is  also  used  as  a Maternity  and  Child  Welfare  Clinic, 
and  as  a minor  ailments  clinic  by  the  School  Medical  Service. 

In  the  same  curtilage  is  the  Craigieknowes  Toddlers’  Playground,  so  that 
the  buildings  form  a convenient  unit  for  varied  activities. 

Food  Supply 

MILK  AND  DAIRIES. — There  are  7 registered  cow  sheds  in  the  Burgh 
with  accommodation  for  173  cows.  These  were  on  the  whole  well  conducted 
and  satisfactorily  maintained.  In  addition  three  cow  sheds  wTere  exempt 
from  registration. 

Milk  Dealers’  licences  were  granted  during  the  year  as  follow's  — certified 
milk,  50  ; tuberculin  tested,  49  ; pasteurised,  55.  Producer’s  Licences 
were  granted  during  the  year  as  follows  : — tuberculin  tested,  (i.  In 
addition  4 pasteurisers’  licences  were  issued  and  two  establishments  hold 
licences  entitling  them  to  bottle  tuberculin-tested  milk. 

There  are  94  registered  dairies  in  the  Burgh.  These  are  frequently 
inspected  and  generally  found  to  be  well  kept.  The  methods  of  handling 
are  normally  satisfactory  and  are  checked  by  bacteriological  examination  of 
samples. 

Samples  taken  from  local  producers  numbered  48  and  of  these  5 were  found 
to  be  unsatisfactory  owing  to  the  presence  of  B.  coli  in  4 instances  and  to  the 
high  bacterial  count  in  1 instance. 

The  number  of  samples  taken  from  other  sources  totalled  4S6  as  follows  : — 
Schools  and  school  kitchens,  88  ; hospitals  and  institutions,  34  ; wholesale 
dealers’  premises  and  vehicles,  154  ; retailers'  premises,  124  ; outside  pro- 
ducers retailing  in  the  Burgh,  5 ; and  outside  producers  supplying  wholesale 
dealers,  81. 


Further  details  of  these  samples  were  as  follows  : — 


Unsatisfactory  by 

reason  c 

,f 

Designation 

of 

milk 

No. 

of 

Samples 

No. 

Satis. 

No. 

Unsat. 

High 

Bact. 

Count 

Coli- 

form 

Badlii 

Meth. 

Blue 

Test 

Phos- 

phat- 

ase 

test 

2 or 
more 
tests 

Certified 

Tuberculin- 

21 

13 

8 

1 

o 

— 

— 

5 

tested 

TuberculinTest 

137 

105 

32 

0 

ii 

— 

— 

15 

-ed  Pasteurised 

8 

6 

2 



1 

— 

1 

Pasteurised 

209 

247 

22 

12 

— 

1 

9 

Ordinary  .... 

Cl 

38 

13 

1 

9 

— 

— 

3 

Total 

480 

409 

77 

8 

34 

1 

1 

33 

39 


Control  of  the  cleanliness  of  milk  bottles  was  aimed  at  by  20  bacteriological 
examinations,  18  of  which  were  found  to  be  satisfactory. 

The  laboratory  in  the  Sanitary  Department  dealt  with  161  samples  of 
pasteurised  milk  and  all  were  found  to  be  satisfactory. 

Forty-five  samples  were  submitted  for  biological  examination,  forty-four 
of  which  gave  negative  results  while  one  test  was  inconclusive. 

Ice  Cream. — At  the  end  of  the  year  registration  has  been  granted  in 
respect  of  : — 

9 premises  for  the  manufacture,  storage  and  sale  of  ice  cream  ; 

33  premises  for  the  storage  and  sale  of  ice  cream  ; 
while  19  vehicles  had  been  registered. 

Samples  were  taken  for  bacteriological  examination  with  the  following 
results  : — 


Number  of 
Samples 
Taken 

Number  Number 

Satis-  Unsatis- 
factory. factory 

Unsatisfactory  by  reason  of  : 

Coliform 

Bacilli 

High 

Bacterial 

Count 

Coli  bacilli  & 
High  Bact- 
erial Count 

87 

62  25 

7 

11 

7 

Meat  Inspection 

Mr.  D.  Bogle,  Superintendent  of  the  Abattoir,  has  kindly  supplied 
the  following  information  regarding  the  work  carried  out  there  during  the 
year  ended  15th  May,  1950. 


Number  and  Type  of  Animal  Slaughtered. 


Class 

Number 

slaughtered 

Number 
affected  with 
Tuberculosis 

Percentage 
affected  with 
Tuberculosis 

Whole  carcases 
seized  for 
Tuberculosis 

Parts  of  Carcases 
' seized  for 
tuberculosis 

Whole  Carcases 
seized  for  diseases 
other  than 
Tuberculosis 

Parts  of  Carcases 
seized  for  diseases 
other  than 
Tuberculosis 

Bullocks 

2,992 

189 

6.3 

1 37 

1 

44 

Bulls 

40 

5 

12.5 

2 

— 

— 

Cows 

1.164 

231 

19.8 

10  33 

27 

82 

Heifers 

1,242 

81 

6.5 

1 13 

4 

46 

Swine 

2,221 

58 

2.6 

3 

4 

4 

Sheep 

26,019 

— 

— 

35 

21 

Calves 

1,220 

— 

| 

13 

1 

Total 

34,898 

564 

1.6 

15  85 

84 

198 

40 


The  following  is  the  list  of  conditions  which  were  responsible  for  the 
total  or  partial  seizure  of  carcases 

Total  Seizures. — Tuberculosis,  15;  Pyrexia,  13;  Dropsy,  4;  Decom- 
position, 3;  Emaciation,  41;  Enteritis,  1;  Pyaemia,  3;  Peritonitis,  3; 
Uraemia,  1 ; Melanosis,  1 ; Osteomalacia,  1 ; Septic  Pericarditis,  1 ; Injuries, 
4 ; Oedema,  1 ; Swine  Fever,  1 ; Septic  Pneumonia,  2 ; Joint  111,  3 ; Gan- 
grene, 1. 

Partial  Seizures.— Tuberculosis,  85  ; Injuries,  157  ; Abscesses,  15  ; 
Parasitic,  5 ; Adhesions,  16  ; Melanosis,  1 ; Arthritis,  4. 

The  approximate  weight  of  meat  and  organs  destroyed  during  the  year 
was  29  tons  4 cwt.  2 qrs.  10  lbs. 


Housing  and  Town  Planning 


HOUSING. 

New  Houses. — There  were  erected  during  the  year  255  new  dwelling- 
houses.  Of  this  number  127  were  erected  by  the  Local  Authority  while  the 
remaining  128  were  erected  by  the  Scottish  Special  Housing  Association.  Of 
the  127  dwelling-houses  erected  by  the  Local  Authority',  12  were  certified  for 
occupancy  in  December  1949  but  were  not  occupied  until  January  1950. 

These  houses  were  sited  as  follows  : — 

South  Maukinhill  29 
Auchneagh  ...  98 

Larkfield  ...  128  (Scottish  Spec.  Housing  Assoc.) 

It  should  be  noted  that  of  the  255  dwelling-houses  occupied  during  the 
year  8 erected  by'  the  Local  Authority  and  77  erected  by'  the  Scottish  Special 
Housing  Association  were  outwith  the  Burgh  Boundry'. 

Fifteen  dwelling-houses  were  rebuilt  at  the  Women’s  Hostel,  Westburn 
Square,  on  the  site  of  those  destroyed  in  the  air  raids  of  1941. 

Unfit  Houses. — Representation  under  the  Housing  Acts  was  made  in 
respect  of  70  dwelling-houses  contained  in  13  properties.  The  number  of 
families  rehoused  during  the  year  from  dwelling-houses  which  were  subject  to 
undertakings  in  terms  of  Section  16  (2)  of  the  Housing  (Scotland)  Act  1930 
was  66.  Of  this  number  5 families  comprising  23  persons  were  rehoused  direct 
while  61  families  comprising  204  persons  were  indirectly  rehoused. 

Decrowding.— Families  to  the  number  of  246  (242  tenants  and  4 sub- 
tenants comprising  1,635  persons)  were  rehoused  in  new  houses,  an  illness 
factor  existing  in  21  of  them  (19  tenants  and  2 sub-tenants). 

In  addition  4 houses  were  allocated,  under  the  heading  of  general  housing. 

Re-lets. — Two  hundred  and  twenty-two  dwelling-houses  were  made 
available  for  reletting  during  the  year,  the  number  of  persons  displaced  being 
approximately  884. 


Summary  of  New  Dwelling-houses  Allocated. — 

Decrowding  and  Medical  Officer  of  Health  246 

General  ...  ...  ...  ...  ...  ...  ...  4 

Direct  Re-housing  (Unfit  properties)  ...  ...  ...  4 

Re-housing  from  Requisitioned  Properties  ...  ...  1 

a total  of  ...  ...  ...  ...  255 
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TOWN  PLANNING. 

The  following  information  was  kindly  supplied  by  the  Master  of  Works  : — 

Control  of  Development. 

This  work  has  involved  the  investigation  of  over  100  applications  for 
Planning  Consent  in  respect  of  residential,  industrial  and  commercial  de- 
velopment. An  appeal  has  been  made  to  the  Secretary  of  State  in  one  case 
and  is  still  pending.  A direction  restricting  Permitted  Development  in  certain 
areas  of  the  Burgh  has  been  made  and  is  awaiting  the  decision  of  the  Secretary 
of  State. 

Development  Plan. 

The  revision  of  the  Ordnance  Survey  maps  of  the  Burgh  has  been  recently 
completed.  A revised  list  of  Ordnance  Survey  Bench  Mark  levels  was  obtained 
and  the  new  levels  have  been  shown  on  the  1/2500  O.S.  Maps.  This  was  made 
necessary  because  of  the  change  of  Ordnance  Survey  Datum  from  mean  sea 
level  at  Liverpool  to  mean  sea  level  at  Newlyn. 

An  up-to-date  survey  of  Land  Use  and  Use  and  Condition  of  Buildings  has 
been  made  for  the  whole  Burgh,  and  other  Town  Planning  Surveys  of  Housing, 
Educational  Facilities,  Industry  and  Public  Utility  Services  are  nearing  com- 
pletion. A Floor  Space  Index  survey  of  the  East  Shaw  Street  area  has  also 
been  made. 

The  Draft  Development  Plan  is  being  re-examined  in  detail,  and  the  work 
of  preparing  the  full  Development  Plan  is  now  in  progress. 

Certificates  of  Occupancy. 

During  the  year  ending  18th  October,  1950,  Certificates  of  Occupancy  have 
been  granted  for  225  dwelling  houses. 

For  Private  Enterprise. 


Houses  converted  into  flats  ... 

11 

New  Houses  ... 

...  Nil 

Rebuilt  W.D.  dwellings 

13 

Total 

24  Houses 

Greenock  Corporation. 

New  houses  at  (1)  South  Maukinhill  Site  ... 

37 

(2)  North  Auchneagh  Site  ... 

82 

(3)  Larkfield  (No  fines) 

78 

House  converted  into  flats  (Togo  House)  ... 

4 

Total 

...  201  Houses 

Water  Supply 

The  following  information  has  been  kindly  provided  by  the  Water 
Engineer  : — 

A full  supply  of  water  for  domestic,  trade  and  mill  power  purposes  was 
maintained  throughout  the  year.  The  minimum  supply  available  was  on 
8th  July,  when  the  water  in  store  in  the  various  reservoirs  amounted  to  141 
days’  supply  for  all  purposes. 

The  whole  of  the  filtered  water  supplied  to  the  town  is  still  being  treated 
with  Chlorine  Gas.  As  a result,  the  bacteriological  analyses  of  samples  of  the 
water  taken  regularly  at  various  points  show  the  water  supplied  to  be 
" sterile.” 

Quarterly  chemical  analyses  of  water  taken  from  the  various  sources  were 
made  by  Messrs.  R.  R.  Tatlock  & Thomson,  Public  Analysts,  Glasgow,  and 
these  were  found  to  be  satisfactory. 
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Meteorology 

The  rainfall  during  the  year  as  gauged  at  Prospecthill  Water  Works 
amounted  to  62.35  inches,  against  68.69  inches  during  1949.  The  mean  rainfall 
for  60  years  (1890-1949)  amounted  to  62.35  inches,  exactly  the  same  amount 
as  the  1950  total  at  the  Prospecthill  Station. 

Bright  sunshine  during  the  year  amounted  to  1206.4  hours,  against  1307.2 
hours  during  1949. 


Sewers,  Watercourses,  etc. 

A large  amount  of  work  has  had  to  be  carried  out  during  the  year  on 
repairs  to  existing  sewers.  The  main  items  under  this  heading  include  : — 

Bow  Road. — Entire  reconstruction  of  defective  sewer  from  Skye  Street 
to  the  top  of  Bow  Road. 

West  Stewart  Street. — A bad  subsidence  revealed  an  old  walled  drain 
which  was  replaced  by  a proper  pipe  sewer. 

Bruce  Street. — Sewer  collapse  necessitating  a length  of  new  pipe  sewer. 

Culverts. — The  regular  clearance  of  burns  including  the  Cartsbum 
Culvert  has  been  carried  out. 


Factory  Acts 

The  number  of  factories  registered  at  the  end  of  the  year  was  614. 

Four  hundred  and  eighty  visits  of  inspection  were  made  to  mechanical 
factories  and  80  visits  to  non-mechanical  factories.  Fifty-four  notices  were 
served  regarding  the  necessity  for  sanitary  action. 

Two  lists  containing  368  names  of  outworkers  were  received  and  151  in 
timations  with  272  names  were  issued  to  other  authorities. 


Health  Education 

The  Greenock  Clean  Food  Association  was  established  during  the  year  on  a 
firm  basis  and  several  meetings  and  lectures  were  held.  It  cannot  be  said  that 
the  attendances  were  very  large  but  it  can  definitely  be  stated  that  the  acti- 
vities are  being  very  purposefully  pursued  and  that  only  good  can  come  of 
this  association  with  food  traders  and  food  handlers.  The  initial  lectures  and 
talks  were  mainly  given  by  Dr.  Mearns,  provided  through  the  agency  of  the 
Scottish  Council  for  Health  Education,  which  is  indeed  a pillar  of  strength  in 
all  matters  connected  therewith. 

An  intensive  drive  for  diphtheria  immunisation  was  again  carried  out  in 
the  autumn,  but  although  tire  results  were  not  dramatic  the  campaign  cer- 
tainly bore  fruit  in  due  course. 

The  Medical  Officer’s  Bulletin  was  continued  during  the  year. 

Again  the  health  visitors  of  the  department  put  in  a large  amount  of 
valuable  work  in  general  health  education. 
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TABLE  I— VITAL  STATISTICS 


(A)  Births,  Deaths  and  Marriages. — 


Numbers 

Registered 

in 

District 

Transfers 

Corrected  Number 

Out 

In 

Both 

Sexes 

Males 

Females 

Total  Births 

1,603 

29 

41 

1,615 

869 

746 

(incl.  Illegitimate) 
Illegitimate  Births  ... 

60 

2 

8 

66 

36 

30 

Stillbirths 

52 

5 

l 

48 

30 

18 

Marriages 

621 

— 

— 

— 

— 

— 

Deaths 

1,047 

158 

55 

944 

504 

440 

(B)  Deaths  and  Death-rates  in  Age  Groups. — 


Ages 

Population 
estimated 
at  Mid-year 
by  M.O.H. 

Number 
[ of  Deaths 

Percentage  of 
Total  Deaths 

Death-rate  per 
1,000  of  the 
population 

Average  Death- 
rate  per  1,000 
of  population 
during  proceed- 
ing 5 years 

Under  1 year 

1,441 

77 

8.16 

53.43 

62.98 

From  1 — -4  years 

5,834 

16 

1.69 

2.74 

2.99 

„ 5—9 

6,779 

4 

0.42 

0.59 

1.30 

10-14 

6,766 

5 

0.53 

0.73 

1.24 

„ 15-24 

13,395 

27 

2.86 

2.01 

3.24 

„ 25-34 

12,194 

30 

3.18 

2.46 

3.57 

„ 35-44 

„ 

11,261 

45 

4.77 

3.99 

4.86 

,,  45-54 

9,296 

76 

8.05 

8.17 

10.50 

,,  55-64 

6,899 

147 

15.67 

21.30 

25.29 

„ 65-74 

4,664 

253 

26.80 

54.24 

67.71 

75-84 

1,550 

217 

22.99 

140.00 

161.15 

,,  85  and  over 

212 

47 

4.98 

221.69 

263.09 

Total 

80,291 

944 

100.00 

11.75 

12.65  - 

TABLE  II. CAUSES  OF  DEATH  (Corrected  for  Transfers) — REGISTRAR  GENERAL,  1950. 
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TABLE  111.— CAUSES  OF  DEATH  (Public  Health  Districts)— MEDICAL  OFFICER  OF  HEALTH,  1950. 
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TABLE  IV.— POPULATION  AND  PRINCIPAL  RATES  PER  1, 000- 
REGISTRAR  GENERAL— 1881-1950. 


Year 

Populatior 

Death- 

rate 

Birth- 

rate 

Infantile 

Mortality- 

Rate 

Tuberculosis 

Death-rate 

Non- 

Pulmonary  Pulmonary 

1881-1890 

71,826 

20.55 

35.09 

133 

2.19 

0.83 

1891-1895 

62,732 

21.09 

33.47 

139 

1.82 

0.63 

1896-1900 

63,894 

20.04 

32.96 

137 

1.83 

0.74 

1901-1905 

69,254 

18.93 

30.34 

127 

1.49 

0.92 

1906 

70,758 

17.89 

32.21 

127 

1.34 

1.25 

1907 

71,269 

17.79 

30.25 

104 

1.54 

1.08 

1908 

71,783 

17.00 

30.31 

118 

1.21 

1.12 

1909 

73,214 

15.01 

26.73 

95 

1.09 

1.09 

1910 

74,667 

18.87 

28.85 

129 

1.16 

0.96 

1906-1910 

72,338 

17.31 

29.67 

114 

1.26 

1.10 

1911 

75,028 

18.44 

30.73 

113 

1.50 

0.95 

1912 

76,337 

18.70 

31.30 

119 

1.44 

1.02 

1913 

77,156 

18.22 

31.03 

116 

1.47 

0.86 

1914 

77,642 

18.04 

32.84 

108 

1.00 

0.91 

1915 

77,695 

20,14 

29.49 

145 

1.15 

0.91 

1911-1915 

76,771 

18.70 

31.07 

120 

1.39 

0.93 

1916 

78,642 

17.10 

29.20 

109 

1.42 

0.75 

1917 

79,299 

15.10 

26.88 

92 

1.28 

0.83 

1918 

79,574 

17.88 

26.52 

110 

1.10 

0.82 

1919 

79,613 

17.25 

28.73 

99 

0.94 

0.59 

1920 

80,436 

16.51 

33.34 

104 

1.06 

0.69 

1916-1920 

79,512 

16.76 

28.93 

102 

1.16 

0.73 

1921 

81,120 

14.59 

30.15 

93 

1.01 

0.54 

1922 

81,370 

19.17 

26.78 

149 

1.03 

0.68 

1923 

81,522 

12.94 

27.04 

77 

0.99 

0.54 

1924 

82,096 

15.22 

24.16 

113 

1.00 

0.44 

1925 

81,200 

14.32 

24.54 

107 

0.85 

0.52 

1921-1925 

81,461 

15.24 

26.71 

107 

0.97 

0.54 

1926 

81,558 

13.74 

23.87 

90 

0.98 

0.34 

1927 

80,889 

13.26 

22.17 

89 

0.87 

0.44 

1928 

79,204 

15.74 

24.05 

120 

0.80 

0.34 

1929 

81,844 

15.57 

22.22 

111 

1.04 

0.26 

1930 

79,223 

14.20 

23.83 

96 

0.88 

0.30 

1926-1930 

80,543 

14.50 

25.22 

101 

0.91 

0.33 

1931 

79,012 

13.50 

23.40 

78 

0.90 

0.30 

1932 

79,387 

14.63 

21.47 

121 

0.66 

0.36 

1933 

79,486 

15.03 

20.60 

108 

0.88 

0.1S 

1934 

79,605 

12.90 

20.86 

89 

0.79 

0.21 

1935 

79,980 

13.85 

21.16 

92 

0.76 

0.09 

1931-1935 

79,494 

13.98 

21.49 

97 

0.79 

0.22 

1936 

80,524 

13.73 

20.29 

101 

0.63 

0.28 

1937 

80,957 

15.60 

21.60 

97 

1.01 

0.31 

1938 

81,297 

12.81 

20.24 

75 

0.79 

0.30 

1939 

81,366 

13.43 

20.30 

88 

0.93 

0.17 

1940 

79,629 

15.27 

19.7 

82 

0.92 

0.30 

1936-1940 

80,754 

14.16 

20.42 

88 

0.85 

0.27 

1941 

77,000 

14.84 

18.8 

90 

1.17 

0.31 

1942 

74,300 

13.95 

20.1 

104 

1.15 

0.33 

1943 

73,205 

14.22 

21.0 

80 

0.75 

0.21 

1944 

73,378 

13.50 

20.5 

81 

0.94 

0.46 

1945 

73,288 

13.29 

18.6 

74 

0.98 

0.29 

1941-1945 

74,234 

13.96 

19.8 

85 

0.99 

0.32 

1946 

75,231 

12.9 

20.7 

62 

0.96 

0.14 

1947 

79,377 

12.8 

23.8 

64 

1.11 

0.30 

1948 

79,470 

11.7 

21.2 

61 

1.23 

0.19 

1949 

79,096 

12.7 

20.9 

52 

1.13 

0.12 

1950 

80,291 

11.8 

20.1 

48 

0.67 

0.16 

TABLE  V.— SOURCES  OF  NOTIFICATIONS  OF  INFECTIOUS  DISEASES,  1950. 
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VI. — MONTHLY  INCIDENCE  OF  INFECTIOUS  DISEASES,  1950. 
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TABLE  VII.— DISTRICT  INCIDENCE  OF  INFECTIOUS  DISEASES 
WITH  NUMBER  REMOVED  TO  HOSPITAL,  1950. 


49 


1 

Total 

(NMX^MNOOTtlHH 

QGOGOt^WCOtNCJ 
CO  i"*  CO  t'* 

2,881 

314 

uiruo^uoajq 

BiuijBq^qdo 

~ 1" lH  1 1 1 1 1 

M 1 

sdmtvp\[ 

1 *C  I (N  I <M  1 I 

CO  | CO  | CO  | io 

i— < i-H  i-H  i-H 

rH  Ol  1 

T* 

co 

qSnoo 

8uidooq_\\ 

O <N  IO  1 CO  Tjt  CO  i-i  I 1 

® —<  1 t-  co  | | 

r~i  • — 1 < O'! 

711 

7 

S0[SE3I\[ 

I>  — 1 ^ W H H (M  1 — 1 

■— < Q <M  (M  | 

00  CO 
io 

^H 

xodu3qoiq3 

253 

315 

176 

259 

1,003 

siqpAuicqoj 

joua^ny 

o;noy 

lOto^-rwiMioio  | | 

co  co 

rH  rH 

aoipmvef 

onnapidg 

MINN 

rH 

Ajo^uasAq 

COCOOOCOCOCOCOCC  | 

CO  CO 

J9A9£ 

lBUlds-Ojq9J33 

1 II  1 rtH  1 1 

<M 

i i i i i r i i i 

'H  1 

Binouinauj 

05  co  --h  oo  | r-  | 

O CO 

T* 

eixaiAj 

]-BJodjonc{ 

1 1 - 1 - 1 ^ - 1 1 

^ rH 

J3A9^ 

l-Bjadjanj 

i i"  i i i i 

CO  rH 

■raAaq  ouo}uq 

^ i i i r i i i 

00  f* 

J3A3jj  Tap-eos 

ifliOWMQOCO^  1 I 
1 1 

233 

231 

snpdisArq 

00  rH  IO  | CO  | 1-  CO  | 

CO  ^ 

Buoq;qdiQ 

«IMiO«!N5Ihh  | 

O O 

rH  rH 

CO 

w 

t/) 

< 

Ascertained 

Removed 

Ascertained 

Removed 

Ascertained 

Removed 

Ascertained 

Removed 

Ascertained 

Removed 

TJ 

4> 

a x) 

•a  g? 

t o 

s e 

— 

— 

XOIHiSIQ 

A 

B 

C 

D 

Ships 

Total 

50 


TABLE  VIII.— INFECTIOUS  DISEASES  RATES— 1900-1950. 


Year 

Scarlet  Fever 

Diphtheria 

Measles 

Whooping 

Cough 

Incidence  rate 
per  1,000 

Death-rate 
per  1,000 

Case  mortality- 
rate  per  cent. 

Incidence  rate 
per  1,000 

Death-rate 
per  1,000 

Case  mortality 
rate  per  cent 

Incidence  rate 
per  1,000 

Death-rate 
per  1,000 

Case  mortality 
rate  per  cent 

Incidence  rate 
per  1,000 

Death-rate 
per  1,000 

Case  mortality 
rate  per  cent. 

1900 

2.55 

0.17 

6.93 

1.19 

0.40 

34.56 

5.48 

0.13 

2.41 

9.42 

1.09 

11.58 

1901 

7.92 

0.42 

5.36 

8.93 

0.17 

19.67 

0.82 

0.35 

3.24 

1.87 

0.36 

19.53 

1902 

7.79 

0.85 

11.00 

1.06 

0.43 
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